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aeSTEACT , 

> • This paper presents the findings froto^ a trip to 

England, Denmark, Sweden, and Holland which was designed t^ 
investigate how. hospitals in these countries facilitate children's " 
healthy development during the stress of hospitalization. The areas 
.specifically discussed are: initiating and reinforcing fanrily 

involvement; (2) meeting childre^l's need for play; (3) adapting 
space/' furnishihgs, and designs for parent and play programs; and (4) 
j financing and pubLicizing programs. ^Information about the actiyities 
and functioning oif government agencies, volunteer, and consumer 
advocate groups in each country are also included. (JHB) 
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To The World Health Organization who granted me the 
honor and made pos^ible my travel study; to the program 
arrangers who understood ray mission and arranged intro- 
ductions to people, and programs who helped me learn about 
parent and play activities, and to y^e nurses, psycholpgists 
play leaders, physicians, .parents auid patients who shared 
so generously their experience, enthusiasm, wisdom, time 
and energy, I wish to express my deep' appreciation. I truly 
learned the meaning of "hands across the sea," and hope that 
together, we may oontinue to wojfk to improve the situation 
for young hospitalized children and their families. 
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FORiSWORD 



✓My lone standing concern with the need to involve parents and to tncor- _ 
por^fpiay intrthe world of the pediatric hospital arises %^^^^f 
rfhe faculty in Maternal Child Nursing at ^he Univers ty of California Ban 
TVflnciscn after many years working with parents and children in nursery scnooj. 
Z^^Z Sork wi^ sLdents^ and staff nurses at UCSF" tS bring parents and 
^lay orSospUal uncovered difficulties that can bLck these two impor- 
tant activities. ' . * 

Our work and study of the research shoved clearly that many Pf 
these^nce^ns and are working to humanize the h.ospital environment by making 
S »ore ?aS^y and child-centered. In particular, programs in England Sweden. 
«id DeL^ suggested that innovations were available for importation to the 
^Jted""^es!''l therefore applied to WHO for a travel-study fellowship and. 
happily was granted the opportunity to visit, 
v. 

This report presents findings from that trip. 

. The itinerary covered three countries: England, Denmark and Sweden, with 
a briS excSsI^added on my own to Holland. . As th? three ^ 
^iSla^ so ^II philosophies. I' hoped to see tde result of f "f/.^f 

^rhn«iital uediaUrics. England was selected because so much of the impetus 
Jor f^if incJifion has come from the work of Ja.es. and Joyce Robertson. 
John v^owlby.. and Anna Freud. ^ " ^ 

In addition. I' anticipat'^d collecting ideas f6r new designs for Playthings 
af.d fi^itSe'to'accon^odaL parents. This very practical -pec f 

rta^eS-Tan^rprt^^^^^^ -f^s ihe^fa^hii^^fd- imja^^ned arguments 



fail. 



•jJrfcer WHO funding was approved and before the 'visits, correspbndence and 
- coun^cLrfrorrepresentaSves of the Ministries of Health in the several 
C ^ZtrieHs well as from James Robertson, Margaret Belson (then president of 

SSf^d othS interested in helping ^ T° 
I express my sincere gratitude. 

■ on the trip representatives of Ministries explained the organizational 
Btruct^e Of 60v;r^ent agencies and their relationship to ^o-^i^^-f^^J^ 
BT>ruci;ure ui es^vcx^iiu o ^nf^wipws helDed me understand the govern- 

S'^*phllo=fpS TeS?;:- J ' io^Sli^s! M^iilcnal ti.e we„t to attending 

' pSlea ba ed'cn^oncern for the child's psychological v^ll-helng »o ,lalts_ . 
vtre mad. to Inrtitutlona with veekly or twice weekly rigid viaitlng hours, 
oltl^ough such programs still exist. 
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INTRODUCTION 



I believe that ho5piJieLLiZ8jJ|Lon can- be a positive experience for'thQ 
pediatric patient and his family. The child can learn how precious he %s to 
\^ his own family and to caring people in the hospital and community. He and 
^ his family discover strengths they may never have known they had. The crisis ( 
opens them to learning as at no other time. If the child's supports are ^ 
^ adequate, "lile hospitalization can become an adventure with the patieAt emerging V 
a trlmphknt hero. ^ - ' . 

On the other hand, deprived of emotional support, the chy.d and his family 
may have an additional psychological burden placed on the already stressful ' ' 
physical problem, thus lowering their ability to cope. The child and the 
family may become overwhelmed and not only fail to improve, despite the hospital's 
efforts to help, but may actually be,.j:^Lmaged by tne experience.' ^ ' 

^ It is the responsibility of tne professioneLLs who are aware of the research 
around the subject of ^attachment and separation to inform parents of their impor- 
•tance to the child and to help them in their plans to stay. Otherwise, parents, 
especially those with low 'self-esteem, may feel intiiiidated and uncomfortable 
and take flight under the pretext that they are only in the way. 
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Any courtdsies and facilities granted during the period of this fellowship will bo 
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OBJECTIVES \ 



To see how hospitals in some advanced countries facilitate children's 
healthy development during the stress of hospitalization by: 

Initiating or reinfoi^ng family involvement. 

Metflttng their need for play. . 

Adapting space, ffumishings and designs -for parent 
and ploy programs. [ 

Fineuticing and publicizing programs. 

To study the dkJ^ivities and functioning of government agencies, volunteer 
and consumer advocate groups. 

To bring back id^eas for use in the United States. 
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ITINERARY 



September 18-29, 1972 



1 « 



Monday, l8 September 



Mrs. C.M.R. mtchell. Hospital Nursing Offi-cer. 

Miss M. Simpson, Nursing Officer - Research • 

Department of Health and Social Seciirity \ 

Alexander Fleming. House 

Elephant and Ca-stle 

London SE 1 ' 



Tuesday «' 19 September 



All day conference hn "Role of Hospital Play Leaders- 
Sponsored % the Hospital Liaison Committee 
Hospital Centre 

iang Edward Hospital Fund for London 

2h Nut ford Place . . 

London WIY2AA . ' *. . 



Wednesday, 20 S6ptem^^ 



•» 



r IntffPSciev with Mr. Jame^ Robertson, Tavistock Clinic 
' ' Tavistock'Centre 

Belsize Lane , * 

^ London NW3 ' 

Visit to Great Ormond Street 

Se^iews with Mi8» Jill Oreen, Play Coordinator and 
MisB Virginia Newman, Wards A and B 



Thursday, 2V September 



Mrs.- Susan Harvey, Save the Children hiXxi 
29 Queen Annd's Gate 
London SW 

" Secretary . ^ ^ 
7 Exton Street * 
^London 5EI, 8VE . ^ 
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Itinerary Conlina^d 
England ^ 



Thursday, 21 Septeml?er 

(cbntinued) 



James and Joyce Robertson at home, ^ 



Friday, 22 September 

Miss Praser, Nursing Officer, Planning/ 

Euston Towers, Room 629 ^ ' \ 

Euston NWI 

Fulham Hospital ^ • ^ 

St. Dunston's Road - . ' 

London . - ^ 

MondajrC 25 September ^ ' 

' Amersham General HospitSLL 

Aylesbury, Bucks 

Interviews with Matron Sister Daniel andT IJr, Donald Garroy. 
Observations and interviews with parents and children on the ward, 

Tuesday, 26 September 

I * . . . 

; Stoke Mandeville Hospital 

Aylesbury, Bucks 

Interview' with Matron Sister Gilbert , 

Interviews with parents on the ward 

Observations on the ward 

Dr. Jane Grubbs, Pediatrician 

Observation of nursery school program for children with, 
developmental deviation's and h^andicapping conditions. 

Wednesday, 27 September ^ - . ^ 

St. Mary's Hospital 
Praed Street 

London W2 ^ 

Tour of rounds made through Paddingtcn Area with mobile 

unit team. 

Interview with Thomas Oppe*^, M.D. , Medical Director i 
St. Mary's Hospital 

* < > 

Thursday, 28 September " ^^^^^^ 

' Miss S. Earl, Public Health Nursing Officer 
. ' Miss R. Maguire, Public Health Nursing Officer 

Discussion of Nursery Nurses and Nursery School Mucation, U.K. 
Alexander Fleming House 
Elephant and Otstle 
London SE 
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Denmark . 



Moiidlay, 2 Optober ^ - \ 



October 2 - 6, 1972 



Briefing, Thg^ National Heeath Service, ^Nuroing* Mvip^iDn 
Miss fteja Foget, Chief of Nursing Division ^ 
Mi'ss ElscT Bagger, PQblic llealtl^^ Nursing Division * ^ 
• Misff Elisabeth Rubner, Home Nursing Consultant 

Dr. Hairold Kreutzfeldl^avvChief oC^the. Division . ^ - 

1 St. Kongepsgade ' . . - . 

DK - 126k Copenhagen*' K ' • 

WwH.O^ Regional Office for fiiirope " * 

^ * Interview vith Miss Dorothy Hall, Regional Officer for 

* . ' Nursing find .Vera Pry Maillart,' Ed.D.- • v 

Scberfigsvej 8 
' ^ 2100 CopenhageCT 0 

Tuesday, 3 'October ^ 

Copenhagen Cdunty HospitcLL, Glostrup 
Ndr. RingveJ . ' ' ' • . 

/ 2600 Glostrup . ^ ' • 

IntervlevG with Miss D, Clode- Henningcen , Director of 
^ Nursing Service; Miss Wester^aard, Head Nurse, Pediatric 
^ Department; Mrs. Else Rafn, Psychologic 

Day long visits to children's units, hobby rooms, demonstrat^ns 
of devices and areas used to t<5ach children abou»t management of 
diabetes; observations 'and visits to hobby room, school room "and 
hospital sponsored day care center for staff members' children. 
* f ^ Visit to d?op in day care center for si\)lings or children of 
patients.' 

Wednesday, k October ^ ' J 

University Hospital (Rigshospitalet ) 

BlegdainsveJ .3 / ^ t ' ^ ' 

^ ^ 2100 Copenhagen 0 • ' . 

• . * 

Interview with Miss Elisabeth Pederson^ Departmental Sister, 
♦ Pediatrics. ' " * 

Meeing with psjrchologists assigned to pediatric <jlepartment8 

under leadership of Mrs. Kirston SkinhoJ , Psychologist. ^ * 
Visits to wards Und^bcervations of ploy. ^ 



Visit to Day Care Center on hospital , grounds for staff children. 
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Itinerary Continued - * * * • 

Denmaij^ ; / * * 

VedijegAe^y/'* -October / / * ^ . 

. (continued) ^: ^ ' 

- • ' i> " • • ■ . 

^ -Visit to BRIS headquarters and interviews with volunteers^. , 

'^^orns rettigheder i' sarafxindet^ ' - 
^■'■^ -Fredericiagade 15 ' ^ 
' 1310 Copenhagen . ^ ^ N / 

visit with Dr. "Torben Bille and his wife^at theit- home regarding 
, y- programs in Denmark to dijipourage early family bonding, 'and the 
' aims' and ^b^ecjiives- and ^accomplishments of BRIS. » 

Thursday, 5 October . * ^ 

Interview with\Bitten Ppelsen, Principal Nursing Officer, ^ 
I Prederiksborg Cd\inty - * 

Prederiksborg Amtsgaard^ 

Kongens Vange ^ ^ - 

• ^ 3l+bo HiUerod 

Lunch, interviews arid observations at Frederiksborfe County 
Central Hospital 

Mrs . Hanne Vesterdal Jorgensen , Head Nurse Pediatric department . 
Tour of patient areas, playroon^s, hospital day. care center. 
Visit with Mrs. Vesterdal and her husband, a physician at the, 
^ hospiteLL, in' their apartment on the hospital grounds. 



Friday, 6 October 



Dinner at Miss Poelsenls with a group of nurses fro Africa, 
Turkey, Greece, U.S.A., and Malaya; 



\ Hospital for Mentally Retarded Children 

Bornehospitalet, Vange^^^ " , 

Sogneve J UO, v ^ " 

2820 Gent oft e > 

Tour of facilities and grounds, including exposure to exciting 
adventure playground. 

Visit to Bispebjerg Hospital, Miss Ellen Christensen, 
Director of Nursing Service 
* Interview with. Child Psychiatrist attached to the hospital's 
psychiatric clinic. . , » 
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Sweden 



October 9 - 13, 1972 

Monday, 9 October 

' * ^The National\Board of Health and Welfare', Division of 
Information and International Cooperation. 

Interview with Ifrs. Birgitta BJork, Secretary, Swedish 

Committee on Foreign Health Workers; Nursing Section. ^ 
Drdttningatan 71 D ^ 
Second Floor 

Stockholm . • . - ^ 

• • 

Visit to Saraariten Hospital. 

Interviews with Miss Ulrica Spens, Play Therapist. 
Observations /and interviews • 

Barnsjukhuset, Samariten * 
Ringvagen 21 

Stockholm • ^ ' 

Tuesday, 10 October 

Karolinska Hospital /Child Clinic 

Interviews with Prof. Joto Lind, Chairman of Pediatrics; • 
\ , interview vwith Dr. Karin Stengland Junker, Department of 

Pediattics. ^ 
Tour of Karolinska facilities for ]parents and' for plaf. 
Tour of Day Care Center for Karolinska employees' children. 

Evening: Dr. and Mrs. Bj5rk entertained me in t^eir ho^e 
for dinner,. where I met Qui Nystrom of the Swedish Radio 
and her husband. I learned a great deal about recent 
research in Sweden on the subject of parents and hospitalized 
children. - 

Wednesday, 11 October 



Stadshagsskolon (Nursing Sc hp ol-) 
St. Goran Hospital Child ..Clinits;:^ \ 
St. Goransgatan 
Stocjkholm 

Mrs. Ulla Termmeden^^Dij:^ of Studies. . .description of 
Swedish sy^i^m'"^^^^ education. 

Lunch with nurse-nursery school teacher team for undergraduate 
preparation of Child Nursing program. :v • 



xiii , 
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Itinerary 
Sweden 



Wednesday, 11 October 

(Continued) 



Toiir of St. Groran*s Hpspital vith emphasis on parent ' . 

quart el's and play program. 
Interviei/. with Dr. Marcel d' Avignon, St. Goran's Hospital 

Child Clinic. ' 



J 



T6\^;bf Rehabilitation facilities. • 
Thursday, 12 October ' • ' 



Day in Umea visiting Region's Hospital of l^ea and intQrvieiT 
with Mrs. Ivonny -Lindquist and her staff. 



Friday, 13 October 



Return to Karolinska. 

Visit to Lekoteket with Karin Stensland Junker. 

0, 

Dinner withfkDr. Junkei: at her home. 

Trips to shops for special play equipment. 



J 
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Holland * % . 

* < October 15 - l6,1972 

Sunday, 15 October ' ^ • 

^\ . ■ 

^rief/visit ancl' interview with pediatric resident 
University Hospital, Amsterdam. 

Monday, l6 October ^ 

InteJTvievs and Observations. ^ 
Queen WilhelMna Hospital, Utrecht x 
Anthony P. Messer, Psychologist 

Interviews and Observations. 
Children's Hospital 
University of Leiden 

Discussion of program to prepare Obsearvatpices. 
Discussion of their activities. 
Observations of wards and playrooms. 
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ENGLAND * 
GOVERNMENT POLICY » , , 

The official policy of the Mihistry oMlealth in United Kingdom reprding , .. 
children in the hospital ^ outlined in a docioment known as the P.latt Re- 
port issued in 1959. The Piatt Reporf followed the work of James and 
Joyce Robertson and Dr. John Bowlbyk at the Tavistock Clinic regarding the 
potential damage that could com* about to children and their families due 
to the separation that hospitalization entails. The Ministry did not issue 
directives, but *assumed a consultant role to the health care delivery sys- 
tem. However, hospitals that do follow filatt Report guidelines may be in a 
more advantageous position when new programs are assigned priorities. 

The Piatt Report advises\hospitals to encourage parents to visit children 
at any reasonable hour. And to arrange accommodations for mothers (or 
fathers) whenever possible. ^H^rther recommends that children not be 
nursed in adult wards, or scattered throughout the hospital ,^ut gathered 
into a children's unit. It specifically suggests that "all children's 
departments provide accommodation for mothers and possibly on occasion for 
fathers so that thev may stay with their children during assessment, during 
acute illness and from time to time during long stay care. For every twenty 
children's hospital beds, there be at least four beds for parents, free of 
charge, and that there be additional parent lounge, bathing and sjcitchenette 
facilities." , . . ( > 

Not all hospitals adhere §o the Piatt Report's suggestion^, but it does 
serve as a guide. The hospitals I visited do conform.- 



• GOVERNMENTAL GUIDELINES ' ' 

In England, as in other countries, programs and attitudes toward play vary 
from hospital to hospital. In some institutions, play leaders fill child- 
ren's days with play schemes. In others, play is ijegj.ected or is relegated 
to parents or to busy nurses. Standards are high; l?ut salaries are low, so 
there are fewer play leaders than are needed or desired. 

The National Health Service encourages play -programs in hospitals. In memo- 
randa to regi,onal hospital boards, boards of governors, and hospital manage- 
ment committees NHS stresses that play is' important and recommends, the em- , 
ployment of nursery nurses to "organize and encourage play for childj^n in- 
dividually and in small groups.*' Ministry guidelines in the form of hospital 
building notes recommend design and equipment to adapt children's wards for 
play, with dayroom space adjacent to multi-bed children's' wards on the ground 
floor whenever possible, to allow access to outdoor play yards equipped with 
sand boxes, swings, and climbing frames (when ground £loor wards are nht pos- 
sible, the Ministry advises that roofs ard balconies be' used for play yards 
in addition to play space on the grounds). 

At least thirty square feet of floor area per patient bed is suggested to be 

-1- 
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used for play, tcrtfcvision, exerci/^ dining, school work, and parent-child 
play. RecoTiimcndations are specific as to kinds o^ toys* storage, and the 
decor for theyichildren's day rooms. ^ 



HEALTH SERVICEvS FOR CHILDtEN IN GREAT BRITAIN 

In- 1948, locaTauthorities (government) we re g iven responsibility for health 
visiting. Today, the heafth aspect of the child's c^re is tinder Health Serv- 
ices while the supervision of day c^re, nursery schools, home help services 
(homemakers or daily *'minders" for hire) are under social services. 

Home health services provi<Je booklets on child rearing for easy, inexpensive 
purchase or for free distribution as well its the services of a health visitor 
who teaches face to face as well as in more formal settings. 

The home^ (or district) nurse is ait RN with hospital training plus additional 
training in the social and emotional aspects of care. She has had a faur- 
month in-service training in home care to adapt her hospital experience to 
the home. The health visitor is an RN with obstetrical orNqidwifery training 
plus an additional year of public health nursing. Her job is purely preven- 
tive medicine.. . , 

"Our main aim. is to keep children out of hospital .'because of the potential 
emotional disturbance to them there. We feel that the child should not be 
'admitted unless.it is for skilled nursing and skilled medical care that he 
cannot get in the^ community according ^jo Miss Earl, the Public Health 
Nursing advisor for the Health Services, Children's Division. ' ^ 

STUDY DAVS ^ V ^ ^ 

t 

Staff members are granted several regular "study days" with pay each>yeaT to 
attend conferences and sessions dealing with subjects relatiid to the well- 
being of children and their families. A number of volunteer agencies par- 
ticipate with representatives of the Ministry in presenting such conferences. 

These study days are planned to offer common experienc«Ti) all .participants 
and to provide opportunities for representatives of diff^pent discipliaes to 
come togethei* around topics that concern the well-being of the^child patient. 
Course content includes items such as the emotional and developmental needs 
of children; organization to meet these needs; problems of special groups of 
children; the role of the parent in the ward, whether visiting ^r living-in; 
the relationships between staff members and family members and relationships 
among the ward team of doctors, purses, play leader, volunteers, etc. 

I attended one such study day sponsored by the Play In Hospital Liaison Com-^?* 
mittee at the King's Fund Hospital Centre^ on the subject of "The Role of the 
Hospital Play Leader." Fifty-eight participants included nursery nurses. 



* The Centre, an^ independent charitable organization founded in 1897 as a 

-2- 



0 0 018 



occupational therapists, ploy staff members, botIT paid and voluntrrr^ re- 
seaJTch assistants, representatives from Save the Children, NAHiM, nurjicry 
school teachefs, psychiatrists, pediatricians and nurncJi. 

Attitudes Toward PARENTS and Play 

In the course of the conference there was a discussion of thc.ip^^lty l»plo- 
mentation of play Rroprams and of livinR-in proRram5 for pinrrnm. '^o^^e 
nurses expressed annoyaoce at bei^ng pushed into a villain role an olhrr 
groups move into the hospital and take over plcasantcr nsprcls of euro. 
Some nurses resent having parents and play leaders step in to offer consol- 
ation and pleasure to the child after the nurse has Riven an Intcctlon. 
Play leaders and parents were urged to share the *'good ^uy*' rolc^bv sHrn^^E 
a ^eet for the nuifcse to give or coaching her to pick the child up lot^tfcf 
qpmfort following an unpleasant procedure rather than pushing the nursc^ 
aside and administering the sweet and comfort themselves. 

In hospitals where nursing staff, play staff, volunteers, nnd parents all 
participate in care, competition for the child's time con be a pro))len. All 
see themselves as important to the*child's well-beinR. Sor..etin»c!^ nursery 
nurses and play staff members disagree ^ about who has rcspon^ihl Utv for the 
child's recreation. Consequently, especially where play spflco m located 
some distance from the ward, the^play program is less well-used than It 
might be. 

Participants at the conference agreed that for play progrnras to ho effect IvOt 
support from the top is needed.- The more authoritative (authoritative here 
correlated with frequency and familiarity on the unit) the person who touts 
play, the more play programs are integrated and supported. Vvc fact that 
not all hospitals yet accept play as an important activity in podintrlcs 
was evidenced by one nurse who rose to say, 'MVe don't need a play proftran 
in our hospital because our children are too sick. HTien they are well enough 
to play, they arc well enough to go home," 

Another concetn arose: the time structure and identity of the play leader, 
how she might elicit maximum cooperation and harmony with rcnrenrntatlves 
of other disciplines within the hospital. For example, should nhe help by 
doing nursing tasks? By changing diapers? Should she go onroumU? has 
she responsible for the operation of out-paticnf department pUyrocns. Has 



♦ con t 

memorial to Queen Victoria's Diamond Jubilee, possesses subit.ntl.l c.plt.l 
resources. the income from which is. used solely for the bcnc»U of ''^^»Plta 
and health services. The Centre's ch^ aims nrc to provide « ' 
discussion of current problems and tolelp ""clcrato'thr intn.. . on o^^^ 



md ideas and practices in the planning W management of I.eaUri cry cc» 

Wo Centre has four mafh functions: conferences and .cetlno; ^ 
library and information services, and research and ' ' 

ilities arc avtilable to anybody concerned with henlth service, -l aoao or 
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the play leader the logical person to accbmpany childiren to the operating- 
room? Ilow much time should the play staff spend^i'th children- in isolation? 
What, in other words, was. the best use of her oralis time? A Major concern 
.was that the ^lay leader not assume the whole burden of preparing children 
for major surgery. The group. agreed that such^ preparations should be by 
teams. . . 

Mothers made tbeir plea, too. " Please ttjdl us what to do. Free play is fine 
for children, but we mothers nered more structure." Another recurrent theme 
of the conference was the importance of communication. One volunteer play 
leader wanted more information "on the significance of the child's diagnosis. 
"I always feel uncertain about how to handle the children' because I knpw so 
little about their medical problems or how to c"lire for them. I'm constantly 
uneasy about whether or not to carry them or whother they should be allowed 
to engage in certain activities." j 

Representatives of several hospitals, described their preparation programs. 
At Charing Cross, preparation for surgery is done by play leaders in the 
presence of the p^arent with the cooperation of the operating room team and 
the ward staff. The play leaders use. books such as Pccul Goeo to the Hospital, 
developed at Charing Cross for older children. For younger children they use 
Zozo goes td Hospital, by H. i. Roy, and the child plays out the story with a 
Zozp monkey puppet. They also offer children a "hospital box" ofjjrops for 
plaiying out experiences. 

At Brook Hospital, a tonsillectomy play preparation program takes place each 
Monday. At this time, one nurse is assigned to follow the group throughout 
their hospital stay. She brings a hospital box with props, dresses up in the 
garb of the operating room, offers the children rides on the gurney, and 
handles all the nursing c^re. She accompanies her patients to the operating 
room and is with them when they wake in the recovery room. Her voice, having 
become familiar in the course of previous play and caretaking, reassures the 
children when they hear it again in the recovery room; 
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VOUINTCCR AND CON'SlJMEIt GROUPS 

In addition to Ministry of Health, several volunteer organizations work to 
help hospitals and fjimilies recognize the needs of children in hospitals. • 
One such organization is National Associatiion for the Welfare of Child- 
ren in the Hospital (NAWQy, with* four thousand volunteer members who oper^ 
ate out of ^an office in London with a paid staff of one person full-time . 
and one half-time. There are sixty-five constituent groups throughout the 
United Kingdom and a few membfrs in Denmark, Holland, and South Africa. 
Twp chapters have been organized in the United States. NAWCH ^yas organ- 
ized following the release of the first films by James Robertson describing 
the flight of children without parents or play in hospitals. ThQ group's' 
igoal has been to ^^urage and assist hospitals in adopting the recommenda- 
tions of the Piatt Report and to educate families and communities to seek 
out those programs that offer appropriate, child-centered care. NAWCH* 
keeps information about children and hospitals in the pjiblic eye by placing 
posters in publip/places , by distributing to hospitals and families litera- 
ture about good ways of supporting young children during hospitalization 
and has developed slide and taped scripts about children's trips to the host* 
pital to be iwed by nursery schools. 

^As not. all hospitals conform to the recommendations o£ the Piatt report, NAWCH 
helps parents find out which hospitals offer parent beds by keeping a record 
of the policy of each hospital and the number of parent accommodations. NAWCH 
conducts play projgjram? for hospitals with volunteers who have taken special - 
courses to prepare them as play leaders. The goal of the volunteer work is 
to demonstrate to hospital administrators and staff members thfe value of 
play so that the NAWCH-led program can be replaced with a professional staff 
supported by the administration. In England, salaries are low and standards 
are high-, resulting in fewer play leaders and play programs than are desired. 

NAWCH groups also provide transport services to enable mothers to Visit sick 
children; organize child-minder and play-group services for other children; 
raise »funds for mother and baby units, and provide material and equipment 
for the^ under-fives in hospitals while maintaining friendly contacts with 
local hospitals. 

Save the Children Fund ^ ^ 

Another organization contributing to the welfare of the hospitalized child 
is the Save the Children Fund (S.C.F.). Save the Children is an independent 
Voluntary organization, professionally staffed and now more than fifty years 
old. Its purpose is ''the rescue in disaster and the longer term welfare of > 
needy children, ii^respective of nationality, race or religion*" SCF helps ^ 
children in nearly fifty countries with teams of pver l,oOO field workers ' 
including doctors, nurses, welfare workers, and ^Administrators. Its goals 
are to create conditions in which children can grow to a healthy maturity 
and, overseas, to train local workers, where necessary, in the professional 
and technical skills required for child welfare. Over the years, SCF has 
raised and spent nearly thirty million pounds. 
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Save the Children Fund prepares play leaders and will, for a brief period, 
pay salaries for them in a hospital while programs are beginning. This 
Save the Children subsidy is supposed to be replaced by the hospital's 
administration ^once the program has proven. its worth. 

Save the Children also finances exchcmgcs of play leaders between dif^ 
ferent countries. They will help with placement in a play program and / 
with housing for two months and offer consultation-to the exchange person. 
Play leaders must pay thei^ ownr faije, but housing and placement assistance 
is provided for the two month visit. * 

1 ■ ' ' ■ ■■ 

Funding / 

Save the Childfen Fund's contribution, as of 1972, has been approximately 
ten thousand pounds per year for the sixteen hospital playgroups it es, 
tablished. A Christmas appeal netted funds for the establishment of play 
schemes in two hospitals., Students*of Aston University in Birmingham raised 
money to finance a hospital playgroup in their locality for pit least two 
years. 

NAWCH, too, raises funds and finances hospital, playgroups. Indirectly, 
their educational efforts for the community attract financial help from 
other individuals and agencies. 

Toy Library [ 

Toy library materials for meiijally retarded*children were displayed at the 
study day conference along with descriptions of the Noah's Ark Toy Library 
program, a service organized and operated entirely by volunteers through- 
out the United Kingdom to raise funds and buy sturdy toys suitalJle for 
children with handicaps. Local organizations tour the countryside placing 
the toys with families and offering consultation on their use. 

Th^ helps families avoid the possibility of an expensive mistake in toy 
purchase. Toys can keep up with the child's development. The representative 
of the Toy Library can do tactful guidance to parents in choosing and pre- 
senting toys. The toy librarians also make a variety of toys to meet special 
needs. A texture lotto game is an example. 



♦ Interested persons may contact Susan Harvey ,^-Save^ the Children Fund, 
29 Queen Anne's Gate, London S.V., England 
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Role of Volunteers 



Volunteer5-play an important rolo in England in helping to humanize hospital 
care in pediatrics, especially where ^lay is conccnjcd. As money is scarce, 
their services are needed and encouragement and assistance comes from the . 
-Hospital Play Liaison Committee, the Friends of Hospital and. of "Jursd. 
NAWCll and Save the .Children. Every local authority runs courses^for^ adults 
^ on how to run play gVoups. The above organizations , supplement -this Know- 
ledge, with additiorvil information about hospitalized children. 

The following suggestions came from the conference sponsored by the Hospital 
Liaison Committee fior volunteers and play leaders: 

Play leaders need to know h6w to deal -wUfC chil^en's emotions 
intelligently, and how to deal with deprived children and" how .. • 
to cope with deprivation. 

They must understand the meaningsjif tests and have 'enough knowledge 
about medical procedures thai? they can supervise children safely 
and adapt activities to the children's particular disability. 

Good communication among play staff, medical staff, and parents 
is essential . • 

Play leaders must be professional in maintaining confidentiality, 
sharing relevant materiafwith the health care team, yet never, 
gossiping. * ^ 

They must help staff understand play functions. 

Play leader's time should not go for rounds; instead they should 
build enough rapport and trust to enable them to"ixchange necessary 
information about their children in a more condensed form. 

Adequate training for volunteers adds to their status and to the 
entire play program. Their training should include^) Knowledge 
of normal growth and development; 2) Experience with well . normal 
children; 3) training and experience with hospitalized children. 
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INTERVIEWS Wmi JAMES- AND JOYCE. ROBERTSON 

. ' ^ ' f . ^ 

The Robertsons have been working on bchj^lrf of young children for many, many 
years. In^he early 1950 's^ Mr. •Robertson made his first filled account to 
show first medical professionals and then the general public what hospitals 
wore doina to 'their very young patients.. When no results were forthcoming^ 
insofar as modifying "hospital practice, ho took the^film^to t-elevision and 
asked f^r viewer response. The results of this response led to the pub^ 
licatipa<5f a number of case studies as well is to tj^e formation of NAWCH. 
Evervtually, the Ministry of Health took heed and their concern led to the 
adoption ^f the Piatt report. 

A. 

The Robertson's work is truly inspiring. Not only has it changed the 
hospital climgite to a large degree -in England, but that influence is ^ 
spreading world-widte. . . \ 

I counted myself fortunate indeed to have Mr. Robertson's guidance prior 

to my visit in pointing out programs to visit, and the privilege of chat- * ^ 

ting with the Robertsons at home was a high point* of my trip. 

tKc' Robertsons are concerned abodt too early separation for the child, 
whether in hospital or in too j^rly iay care. Their films on Brief Sep- 
aration point out the damagji^ncurred by a young child when no single 
caretaker occupies a centrc^placo (or the child o'ccupies no central 
place in the caretaker's scheme). It is^ their belief that a series of 
kindly but changing strangers, no matter"* how well-trained or well-meaning 
do not substitute^ for a central, stable parent or parent equi'valent. Mr. 
Robertson points out. that historically mothers bring their children to the 
centers at first quite nervous about leaving t)iem and call frequently .to 
check on their well-being. --.After several weeks, they drop this behavior 
and soon begin to complain that the center doesn't offer more services ... 
such as' providing the child's main meal. Often the staff at the centers 
construe this behavior to mean that the paren^ is trusting them how, but 
t^ie Robertsons view it as gradual erosion of natural patenting behavior 
so essential to the child'^ healthy development. 

In one of my own later observations at a day care ^center I was told by 
the director that although each four children have a special grown-up to 
relate to, they soon outgrow this dependence and after a few weeks only 
seek her out when they need special comforting. As the center was on the 
same premises as the p^ents' job, I asked if parents ever dropped to 
visit. "No. The parents ' 'lunch and the children's naptimo coincidpv^ 

The damage is silent; the bond is never missed because it never develops, 
but what is. not developed through that missing bond is the child*s desire 
to please and to mind; to^ntark individual stylos; to focus and concen- 
trate. . .essential to learning; to feel intensely; to love. The lack of 
early bonding results in later indifference to learning; inability to 
concentrate; shallow relationships; divorce; disinterest in parenting one's 
own children, and irresponsibility. y^f^ 
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Nursery schools are prevalent and important in England ^ and the Robertsons 
are much in favor of them when they do not usurp the;parent5*j:x)le for 
long periods of time during the first three ycars-s 

What is the parent to do who must work to survive financially or to. keep * 
self-esteem and intellectual life alive? Perhaps a society might find, 
ways of meeting these natural needs with something other than full-time ^ ' 
separations between mothers and their babies. • " 

He suggests that peij^i^aps sick leave might be paid to parents of ill child- 
ren/ either in or out of hospital, in recognition of th&ir interdependence 
during those early years^^ So far, quite the opposite is true; nurses 
report that increasingly they have to 'admit ^children formerly cared for at 
home with childhood infectious , diseases requiring isolation because par- 
ents cannot take time off without penalty. 

Mr. Robertson hopes that the efforts of NAWCH as well as Education thrpugh 
parent centers, nursery schools and- the formal educational system will 
eventually make parent living-in common practice when children must go to 
the hospital. Word of mouth is t,he most .effective way of educating the 
country about children's peeds. 

His further concern is that too often people are not allowed to do what 
they are educated and trained to do ... nursery nurses, parents, and all 
have so many divergent tasks piled on^tog^jif their primary roles. 



'•We need ^somebody with major responsibility to manage the wards. This 
person should have preparation in child development. We must change the , 
conception from a hospital model, tq a home model, spare" the child constant 
chahge of staff.'' Mr. Robertson would put the child under the wing of a 
principal or caretaker, bringing in medical or nursing staff as consul- 
tants. Children could use thp time between treatments to continue th^ir - 
lives normally. As hospitals gain a reputation for truly wanting parents 
around, word spreads, but "when the physician feels omniscient enough to 
choose which parent can stay and which cannot, parents are less inclined 
to ask to stay." / 
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HOSPITAL VISITS ' 

The hospitals visited in England included Great Ormond-Sttoet "o^pital -for ) 
lick Children. Fulham (Charing Cross). Amersham.. StokesMandevllle. St. , 
Mary*s' Pracd Street Mobile Unit. 

Great Ormond Street * . ^ • • 

Great OnBond is ; group of large old newer buildings ^""J^^^^^^^^^' . 
courtyard. On the building that houses pediatrics, some of • 
oveSging the courtyard have been enclosed to fonn parent a^PO^^ m ^ 
children's roomS . "v^ .y 

Here I first observed that nurses ii^Engl^d dress to Suit ^^eir rank. 

costume Although professional postures are erect formal and the 
or nursejy nurses. 

r~P- """.oj^r \:^t.^:yxz. 

°pa«i«nrr«c„?!y contribuftd funds to P^vldc add Uxon. poj^ 
rooms and sonriccs as woU'as for tho decoration of the nurses slt«flj 
room-office. ' ~ ^ 

There are several pediatric floors with children 8'°"?°** t° ^5*; 

Se L^bersHuting" room and kitchpn for the hospital adj°i"/'>5. i"^^""' 
The mqtbers »i^^i"g io^nritv of mothers who stay are breast feeding. One 
Zrruitron% i rtlS i'^of^thrJo^^ servL all, tT^^ards and is 
Sr«sidcd over by a play leader and Jier assistant. The wards themselves 
Sre Ifso equipped wi h^Vaythings for mothers and nursery nurses o use on 
Jh" ^ards ' cSldren's.Lrds.have beds surrounding a "n^- jl^"^"^ 
where round tables and^cijalrs^are grouped ^r eating and pl^y. 

Rreat Ormond Street'^ brochure states: "There is a special residential 
SrdSon'aJ the^hospital for -thers who are ^^--t f ,,,, 

K«>i4«« Accommodation for other parents who need to stay wiin intx* 
?f tor; b" ?he medical social worker can eiv. i"fo™" °" 

btrnrrirrtJ^St^ertTrsu^U"^ 
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advertised. .Parents who stay eat at no cost in the nurses* dining room. 
Nurses must pay for their meals, so this. is a sore point with some. 

Ameysham General Hospital ^ 

> " . ' ■ ' 

James Robertson suggested the visit to Amersham General Hospital in Bucks 
Coun-ty as one with a parent program in full swing. This program was in- 
augurated by Dr. Dermod MacCarthy and the then Matron Sister, twenty years 
ago. Dr. MacCarthy was one of the first physicians who, Jthough at first 
doubtful of Robertson's message, came to subscribe toyit wholeheartedly. 
^'^--J^ersham welcomes "mums," and has open visiting for siblings, grandparents, 
dads, and all significant others. " 

Amershram is a small country hospital located in gentle rollinggreen coun- 
tryside opposite an ancient stone church. The town of Amersham dates" back 
to William the Conqueror. ^The hospital is a series of^old flintstone 
buildings with two modem. concrete and glass structures alt^^ a few modules 
more recently added to hpuse the rehabilitation unit, the nurses'* resid- 
. ence apartments, and the creche (day care center) for staff. The pediatric 
janit is a long, low/ground^f loor wing on one side of a quadrangle. Outside . 
the ward itself is a small square office used as a nursing station, for 
staff meetings, for record keeping, and for reports. Off the corridor 
connecting this office to the ward are th? parent kitchen and sitting room. 
The ward itself is a lairge, windowed area with beds on three sides with par- 
ent chairs, toys, an^ chests for children's personal possessions prominently 
displiayed. Adjoinifig- the ward is a play porch with a T.V. , some fcomf or table 
upKolstered roc;jcing chairs ,^ and a welter of toys and furniture very homey 
- in character. Children and parents wander freely. Meals are served family 
style and eaten where the diners prefer -- in be<l, at the center tables 
or, in the case of parents, in the parents' lounge. 

Matron Sister Daniel, nursing supervisor for pediatrics, scoffs at the idea 
of disallowing parent visiting before surgery. Mothers stay with children 
and hold their hands as they go u^ider the anaesthetic in the operating room. 
"Of course they sometimes hate the blood and the smell, but they're mums 

that's their responsibility," Miss Daniel say^J How word of parent 

accommodations gets out? "After twenty years, it's just general knowledge." 
Parent educatipn? "Only surreptitiously." 

"We are a dying breed the spinsters married to our work. I don't know 
who will replace us," said Matron Sister Daniel, who practised nursing as 
a missionary in Africa until illness forced her to return to England.x Hav- 
ing seen how well African children managed medical treatments including 
hospitalization when parents stayed with them, she vowed on her return to ^ 
hospital nursing in England that never again if she could help it would 
she h'ear that heartbroken crying of the lonely abandoned child. She felt 
at home at Amersham with its mothering-in policies. She trusts parents. 

At Amersham, one consultant pediatrician and various subordiftates ^re com- 
mitted to policies of unre^ricted visiting and to the accommodation of 
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mothers with infants from birth to five yeafS.;i{and o if necessary) • Par- 
ent-child cubicles line the outer wall of the large wards* Each has one door 
to the ward and one to the a«(tside to provide exposure to circulating air and 
reduce the danger of cross-infection, Many children^ whose parents live in 
are in isolation,^' Glass walls to the eubicles allow two-way observation. 
Mothers may draw shades for privacy. Each unit contains a parent bod, a 
crib for the child, a rocker, and | wash basin. As at Great Ormond, an 
additibnal parent living room arfd kitchen are provided. Parents serve them- 
selves from food carts on which meals are brought in for fafijily style serv- 
ing.* Tliey eat with their children or,. if%hey prefer, retire to the par- 
ents'^ unit. If. there are not enough beds for parents in or near the child- 
ren's waicd, parents are housed in the nearby nurses' residence hall, a 
modem, well-appointed high rise on the hospital /grounds No request for 
over-night accommodations by a family member has been turned down. Parents, 
eating and chatting together, usually form a strong social group, listening 
sympathetically to each othex* minding each other's children When one must 
return home to check on the family there, and encouraging each other in 
their day-to-day encounters with staff members and patients. 

' When there are cfew physicians and many parents, the doctors sometimes feel 
the need to duck the questions so many pafents have at the ready, Dr. 
Garrow admitted to a tej/idency to come thrbugh the bushes around the outside 
9f the building, timing his rounds for just after dusk in order -to conserve 
time and elude' some of the more persistent questioners. 

One mother, interviewed in her cubicle at Amersham, said she had received 
no advance information either from the hospital or from the health visitor 
about living in. '4 heard somewhere ... maybe from the nursery school ... 
tMt it's good to stay when they are little like this*" She had been de- 
listed to learn that she Could stay at no cost for bed or meals, but she 
had not been prepared. Fortunately, after the Sister informed her and her 
husband that a bed was available, he/ husband had found last minute help to 
care for their child at home ,\nishL)^ home and brought back a suitcase for 
the mother. ' 



♦ Supper the hight I stayed was spaghetti with poached egg, mashed potatoes, 
white bread and cobbler. ^ , ' 
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Stoke Mandeville 

Twent>r miles from Amersham in Aylesbury, Bucks, is Stoke Mandeville Hos- 
pital, The pediatric unit, much larger than its counterpart at Amersham, 
is one section of a very large hospital that sppcializes in the treatment 
Of paraplegics. The buildings are arranged so that specialties are 
housed in long units resembling wartime barracks extending at regularly 
spaced right angles to the corridors linking them. Again, the pediatric 
unit is on a ground floor, and some of the children are able to play out- 
side occasionally as evidenced by a play yard with climbers and slides. 

^Although the' fatmosphere* is institutional with long, unlovely corridors, 
bewilderingly complex networks of doors and anterooms, children appear' 
relaxed and comfortable as they wander around or sit with their families^ 
including brothers and sisters, most of whom are pfresent. Parent-child 
cubicles line the outer walls of the unit. A small cozy chintz-decorated 
parents' room was full of chatting mothers sharing stories and listening 
attentively to each other. Even in their small quarters, an additional 
parent cot had been fastened to the wall to be pulled down for extra 
'\ sleeping space. • ^ 

""'Tlie consultant pediatrician is Dr. Dermod MacCarthy, physician seen in 
GOING TO THE HOSPITAL WITH MOTHER. Stoke Mandeville and Amersham work 
• unison. Both consultants are, in Mr. Robertson's words, human and enthu- 

siastic. 

At Stoke Mandeville the matron^sister conducts daily parent rounds. She 
solicits questions; tells fa^nily members about . treatments planned and 
about the doctors' comments on the child's care and treatment; and sug- 
gests how parents can help during the day. . 

Matron-Sister Gilbert described her conversion to parent-inclusion by 
saying: "Nobody could have convinced me that it was a good idea to have 
.parents around; Dr, MacCarthy ordered me to bring parents in, I hated the 
V idea. Only watching the parents and the children showed me that children 
do indeed do better with their parents here, -find that parents are not as 
difficult as I had feared; they are, for the most part, a help, * I am^ 
afraid that it is my sisters, the nurses, who object to having parents in 
the hospital ani--«fe only way to change their attitude is to bring them to 
visit wards that have parents and let them see for themselves that parents 
help." 

Mimeographed guidelines are distributed to mothers living in the children's 
ward. The paper includes instructions about food and drink, crib safety, 
obtaining information, and going home. Some excerpts suggest the flavor 
of Stoke Mandeville's program: 

Visiting : "Your cubicle is, in a sense, an outpost of your home 
in which medical or surgical things can be done. Your husband or 
a friend or one of your children (providing Sister is asked) can 
como^and visit you at any time," 

\ 
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shall think your child is behaving badly. ^ 

" ones. We welcome your help here. 

u,,™^. ••PNf^a«;e dori't think you must remain 

ofstaff Nurse. Your husband ?an sometimes relieve you. 
curing Visits to -^^^^fX^^^^^^^ 

parent-to-parent encounters were observe ^ ^ the 

bnU. fut^ifvlrtSsf 2r::ra%i7u "?n% tia. :p as the . 
situation demanded it. . 

At Stoke Mandeville. Matron Sister .i lb er^^^^^^^^^^ 

with mothers feeling SbUgate'l ^^^/^^^o^blfrr! M^^^^^ ,idn't 
about this, saying: ' you ever^try w parent's inter- 

want to stay with your ^^l^^i^^ .^^t^a^Uatiin ir discussed the doctor says 

view with the Pl^y","^' ^^f" siayin^^^^^^^ y^^'" , 

something to the effect of You HI staying. service can recommend 

some families do feel obligated as a '""1^' f wUh the help of 
ho«.e-care givers, but most ^^^f. J^^^f^^^fJ^^es! O^ten parents bring 
relatives, neighbors, or ""«^^,^^J^°i„^^f:;r;pc rated a daily pUy 
other children with them. A NAWCH ^?i^"^^"j^^5%ePently moved, leaving 
program for both patients apd we 1 "^^^^f .^f ^Jem (the parents) to be 
?hc hospital with no P"gf / l^^i^f J/keep an eye on several other- 
cniiritious of the patient whilst trying to Keep w 
. aciive mtle ones .'but they manage." Matron Sister said. . 

Parents who wish to may cook their children's ^^'i^^.J^/fasf lndranT-P- 
bring them to the hospital to Jempt app«^/^^/^,;, ^any children to who. 
ulation makes this especially important for tne many 
'English food is foreign. 

Play at Amersham and Stoke Mandeville f '^^^Pl^^.f f coxy puf Jorch * 
aid'in the cubicles, spilling over f 'f^^/"'°h?ldr n 'and parents . 
awash with toys, rocking chairs. ^f^^^^^^^J^^?* j ages grouped together 
appear comfortable and at ease. Children of mixed ages i. j 
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help each other. One eleven year old girl, seen during the Ante rsha?fi visit, 
spent a^lot of time feeding, stroking, and* crooning -to a severely Retarded 
deaf-blind baby on the unit. Parents, too, interacted .with each other's 
children, giving the Wards a village-like ambience. ^ 

Neither Amershara nor ^oke Mandpville had a^play leader. at the time of this 
tour, although both NuAfe Matrons expressed a desire for more structured and 
'^supervised play program^. > Both hospitals jfaad previously had programs and 
missed them. MeanfflilTn&Jp stay and'^re encouraged to brinp toys. Bct 

cause families, includimgwell siblings^ are around, the'children appear 
occupied and involved. 

St. Mary'g, Praed Street 

St. Mary's is in P-addingtoh, a poor section of London. It is a giant red 
brick 19th centur>' edifice 'directly across from a University medical school. 
The visit here centered on a mobile hospital unit manned by a pediatriciian 
and a nurse. This unit, the only such in London, is designed to bring the 
hospital into the home. Recently improved housing conditions and improve- 
ment^ in ,the general health of the child population have reduced problems 
that call for hospital care.* - 

The mobile unit itself is a large van donated to St. Mar/^s by the Variety 
Club, but it usually remains parked outside the hospital because the team 
prefers to use the sister's car. The van is unnecessarily large and harder 
to maneuver, and some families object to'having it parked outside their 
homes. "The best thing about the van is that;, it doesn't collect parking 
tickets," the nurse said. ' \ 

Calls are^made to families living in a wide variety of housing situations 
throughout the Paddington section of ✓London. On the day of the visit the 
team's itinerary included calls on a frightened West Indian toddler with an 
l;ifected ear, several' young children in crowded flats who submitted to 
examination cooperatively on their respective mother's laps, a tiny littler 
Vietnamese two-year old with tuberculosis whose family lived on the top 
floor of an elegant embassy buildingj^^ and an asthmatic Hast Indian ten-year 
old whose mother spoke no English. The teamfcame to see him because their; 
help allowed him to attend school fair.ly regularly despite his frequent 
severe attacks of asthma. While the physician; and nurse were at the boy's 
home ... a brand new housing unit where he lived with his mother ... they 
did postural drainage and showed his- mother how she could help him in the 
same way. The boy translated their instructions to his mother. 

It was impressive how rich the Visits were in peripheral instruction to 
families and to neighbors, ^s well as the children themselves. At one 
stop, the doctor chatted and questioned the father while the nurse fetched 



* An increase in working mothers, however, is causing a resurgence of 
hospitalizations for contagious diseases once managed by families at home, 
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the little girl home from recess- at school. She was back in the play yard 
before the pcrio4 ended. Her father and she proudly displayed the birth- 
day eard the nurse had sent her the previous week, and the mutual fondness 
existing between the ntirse and the families was obvious. 

The mobile unit has been in use for 18 years. The homo nurse who so rves 
as part of the mobile unit team is Sick-Nurse trained. Her traininR dif-^ 
fers from the Health Visitor's in that th^ Home Nurse extends the hospital 
into the home, treating t|ie ill child. 

Dr.' Thomas. Qppi, Chief of Pediatrics at St, Mary's, described the Mobile . 
Unit and its services: " . 

nte mobile unit dramatizes the idea of keeping the young child at -homo. It 
is not for emergency care,, neither an ambulance nor a flying squad but more 
than a house call by the d6ctor. (Doctors in Great Britain still mal^e home 
visits 1 Great Britain still uses more gfeneral practitioners'^ and fewer 
pediatricians. To some extent the mobile unit serves the gener.al prac- 
?itioner by sending Pediatricians- into the field to give their in-put and 
consult to the General Practitioner. The Home Nurse «P^«%5°/^^^,''°'"'' 
Visitor regularly assigned to the family's case while the Pediatrician 
-reports to the General^Practitioner. 

In addition to its service to the family and the regular health care team 
JL? follows that family, the mobile unit is useful'^for the education of 
medical stuclents and physicians. ■ 

nie unit keeps children out of ,the hospital offering both economic and ' 
emotional advantages. 

Although not all patients on home care would necessarily hospitaliicd 
nof all children in hospital really need to be there. Caring for the child 
hoil is better for parents in many cases ^-ause parents in hospi are 
«»h nut of" water When they are not instructed as to how to ^"^X 
Snd to jSst sit!* This is less helpful to the child than some people bo- 
lieve, Dr. Oppe thinks. ^ 

Home ^e. on the other hand, builds -up the confidence of fhc mother so 
?hat sh^does not'always rush her child to the ^ospatal. Home ^^[^^J 
often indicated for children who have seizures ^^^'i;^' "^^^JJe 'uUcd 
ren. The home care doctors and nurse need jo be very sensitive. sKiuc 

and confident. T1.ey face hard, fast ^-""^"^^^"J,'',^,^^^^^, the task. Tl.ey 
, contact with parents. Not just any nurse or doctor can ^hey 
cannot have tod restricted a view of nursing or medical functioning. y 
must be friends of the family. 

A mother cannot initiate her home care. Referrals must 
General Practitioner. After the home care unit has the case, 
mother may alert the team if she feels there is need. 

. ^1 tum An not makd rciorrals 

Th» home care team has no .executive function, ^hcy ao Practl- 
to social workers, for instance, but report directly to the » a y 
tioner ^nd the regular health crew takes over from there. 
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Fulhani Hospital (Charing Cross) 

At Fulham the pediatric in-patient unit is on the ground floor, a happy 
afrangement allowing children access to outdoor play yards and offering 
Views of -greenery and activity, THe wards house about thirty children, 
twenty for middle-aged children and smaller roorts for infants and toddlers 
occupying the same suite. Adjoining the bed units several play porches 
offer sand, water, carpentry and clay projects. Many children were up, 
sitting at the center tables or playing in the anterooms. J'arents sat 
on straight chairs by their children. Parent quarters or accommodations 
were not in evidence. Children's art decoi:at«id the walls. Many windows 
gave the rooms a bright, ch/erful, lively aspect. 

Fulham's well-staffed, active play urogram is financed by Save the Child- 
ren Fund. The three piay leaders move amorfg the children, parents, and 
staff ready to help with crafts, to interact with toddlers, or to prepare 
children for treatments using the battered box of doctor play equipment. 
The ward is colorful with children's paintings and buzzing with activity. 

■ « 

My visit found a boisterous group of boys playing in the sand pit while 
another group built airplanes at the carpentry bench under the watchful 
eye of two young men trained and placed by Save the Children Fund. In 
shed-like, structures adjoining the large ward, a group worked with clay 
in an art room equipped with materials for all kinds of creative projects. 
* 

The ward itself had beds arranged so as to leave the center free for small 
round tables and chairs, wheel toys, and various play ""projects for younger 
children. 

At one end, an Indian boy, about 12, was coming to following surgery. His 
family and the father of the child in the next bed, restrained him while 
the nurse administered a shot. « 

TWo beds down, a couple of five-year olds played house on their beds sur- 
rounded by a portable WendJ' House made of covered folding screen, ^ They 
served each other pretend tea in doll cups, resting after hanging out 
their doll laundry on clothesline strung between their beds. 

Across from them, an Indian boy in traction watched shyly, taking an 
occasional swing at a punching ball suspended within his range from the 
bar over his bed. 

In the center, at a table, an eight-year old missing his left arm played 
a board game with two student nurses. They interrupted the play to take 
vital signs, then calmly resumed the game. 

The leaders strolled from ])ed to bed, offering and joining play. A ^wo- 
year old bustled along behind, bearing the suitcase with the doctor play 
materials -- a teddy bear, some badd'aids, a stethoscope., some syringes, 
and a mask or two. These are some of the materials the play leaders use 
to prepare children for procedures they may soon encounter. 

-17- 



00033 



THE NURSERY NURSE 



In England/ girls just -beyond high school age may take a two year course 
thajf prcpa:res Jthem for positions as nursery nurses. Tlieir trainin-g par- - 
allels that once offered to prepar^ "Nannies" who cared for the children' 
of wealthy English families. Today; while part of their training may In- 
clude placement with an individual family, they are offered a program that 
allows them to choose positions in hospital pediatric units or in nursery 
schools. The preparation includes child development and 'health care-. 
Both of these serve also as pre-parenthpod education and it is the ex- 
pressed hope of program advisors in the Ministry of Health and among the 
leaders in the volunteer agencies such as NAIVCH and SCF that voung women 
so educated will be mare aware of their .Own babies' needs fojr support and 
attachment when they, too, are mothers. 

Part of the training includes recognition of the young child's play n^eds 
and education on the delivery of age-appropriate play to the children. 

The profession of Nursery Nursing has its counterpart in Denmark (care- 
taker nurse) and Sweden where the positio^^ is called Child Nurse. The 
Nursery Nurse or Child Nurse is different from the Play Nurse who is re- 
w sponsible solely for play. The Nursery Nurse delivers mothering care that 
includes diaper changing, temperature taking, feeding, and bathing along 
with play. ^ 

Both the Child Nurse and the Nursery Nurse positions are first steps on a 
career ladder. Certified at the end of their two year ^course, the grad- 
uates of these programs can stay in that position or can later decide to 
take course work preparing for more advanced degrees and status in either 
nursery school education or in nursing. 

Nursery Nurse, preparation involves three different sets of iti-hospital 
behaviors: one-third are prepared to serve on maternity units in the care 
of the new-born. In-service courses teach them cross-infection prevention 
techniques, tube feeding etc. They work as aides to mid-wives. "Pedia- 
tricians are greedy to get hold of them because they do better with failure 
tb-thrives than do nurses or mid-wives,-" according to the Nursery Nurse 
govemmcfnt advisor. 

A second third have preparation in sick children's units in the hospital.* 



* At the time of the visits, a work party was studying hospital units to 
determine the play and companionship^ needs of the children on the unit in 
the light of proliferating services to meet mothering and p4ay needs of 
hospitalized children. Sometimes competition over the child arises when 
several groups cf interested caretakers, including parents and volunteers, 
all wish to meet the same needs. Sometimes the'child is missed by all, 
falling through the cracks. 
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One-third get training for work in day care and nursery schools. Nursery 
Nurses also staff hospital day care nurseries.* 

Candidates for trc^ining as Nursery Nurses must be at least sixteen. Stu- 
dents over the age of eighteen may have their course of study shortened 
from two years to eighteen months. Their training takes place in the 
particular establishment where they are placed with children younger than 
seven years. The training period is p^nfied to ensure continuity both in 
the training of the student and in the care of the children. 

Every candidate roust submit to her training authority a factual and spon- 
taneous record of observations of children made throughout her course. 
The significance of the observations is discussed by the student with^ 
members of staff both in the nursery where she is placed and at the frain- 
ing center. Students live and help with the children. They have oppor- 
tunities, for a substantial period of time, , to see how children behave, and 
how they change. This understanding of growth and development is the ^ 
basis of the training. Students are expected to supplement their obsei'va- 
tion of young children through informal contacts with those they know in 
their own homes. 

Each training establiffhment has devised, its own curriculuj/and keeps records 
of each student's practical experience. The government offers^ framework 
to guide those responsible for the course. This includes the following 
suggestions: 

A. Students are expected to learn what young children are like at 
different stades in their growth and how they should be cared 
for. Student! gain their knowledge through practical and 
theoretical training and through suggested reading. 

B. Some children with whom the students work will have a family 
background, others will be cared for away from their families^ 
The importance of various aspects of ,the children's circum- 
stances should be considered. 

C. Those responsible for th^ children must consider the means 
whereby the children's p^^^*ttal, intellectual, emotional and 
spiritual needs a^e met. In addition, students must krfow about 
such everyday matters as food, shelter, clothing, and other ^ 
physical provisions. Children need opportunities for play and 
language development, for companionship and the sharing of in- 
terests and activities. 



* The ministry has no^ encouraged day care for nurses because, they say, 
•'If you are a good caring person, as you should be if you are a nurse, you 
should care for your own before you care for others." A brochure has been 
prepared for distribution to hospitals asking them to look at the need and 
the cost in relation to the long term reward and danger. 
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D. Students should ^Iso realise the importance of continuity of in^ 
dividual care for the child, the need for responsible, confident 
relationships among adults and with children, and they should have 
an awarenes? of spiritual values. A detailed study of the. means by 
which these basic needs of children are met, from babyhood onwards, 
is therefore necessary. 

E. tl^ougbout training,; as students observe growth and development, 
they need particular help to understand the interdependence be- 
tween the physical, intellectual, and social-emotional progress 
of babies and young children. Most of their experience villi be 
with normal healthy children, but variations in development will 
be discuss<id. 

F. Knowledge of health matters such as good nutrition; prevention 
and control of infection, both day to day and during outbreaks 
of infection; the jirevention of accidents; elementary first 
aid; and simple steps to be taken when children are ill or con- 
valescent, are taught. Experiences with care of children indiv- 
idually and in grdups are taught and compared. 

G. Students are expe Gtfed to assume increased responsibility through- 
out their two-year training, although still working under the 
guidance of experienced £taff members. Students are advised to ^ 
remember that they should see themselves as one of a group car- 
ing for children and follow the pattern of life in whatever 
establishment they are placed. Advanced students are expected 

to contribute to the training of other students and young 
assistants. j ^ 

H. Students take other course work and are expected to maintain a 
lively interest in life, taking every opportunity to enrich their 
own interests. Students younger than eighteen are required to 
take additional course work arranged under- the general topics 
of: 

I. English and the Creative Arts 
II. Man and His Environment 
III. Home and Society 

I. Every candidate must produce evidence that she will complete a 

/ course of study designed to increase hey knowledge in vocational 
subjects and to her own personal knowledge. In addition to study 
of the (Ste and development of children, her studies should also 
cover household arts and management and .the study of certain^ 
aspects of social conditions. 

J. The Department of Education and Sciencp is responsible for 
approving all establishments seeking to serve as centers, for 
practical training of nursery students. 
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K* Some students spend the entire two-year training, period in an 
establishment catering to a wide age range of children; , others 
divide the training between two establishments with not IcsA 
than a year in cach^ It is easpected that the choice of two' 
complementary establishments gives the student expcmence with 
children in either day. or residential nurseries or ^rsery 
schools and either nursery classes or infant schools. 

L. It is expected that each training establishment devise its oWn 
Curriculum and that records of a student's practical experience 
^ be kept, 

"Children need the companionship of lively minds and it is hoped that |lhe 
student will take every opportunity to enrich her own interests. She V 
should be encouraged to expand her own understanding through reading and 
through the development of* her own creative abilities. A course of gen-^ 
eral studies enabling her to do this could be devised Jin such a way that 
consideration of the nature of man, -the value of life, the wonders of 
nature, and the place of the arts and sciences in human life and progress 
could all be presented to helf) towards both a personal enjoyment of 
living and a philosophy of life." 

The three headings as listed for additional course work are expanded to 
include the following: 

I . English and Creative Arts ; 

Aimed at extending the students' powers to use their own 
language and enjoy its literature, and to find ways of self 
ex]>res$ion through music, art and drama. --To achieve this . 
it. is necessary to create an environment in which the student I 
is stimulated to use her natural abilities rather than to 
impose a discipline of work. 

I.I. Man and His Environment: 



> I- The nature of the physical world and the use and misuse of/ 

man's mastery over his environment is constantly before us. 
To understand this it is necessary to have some knowledge 
of the laws of nature and man's place in the cosmos, together 
with an appreciation of living things and their interde- 
pendence. 

III. Home and Society ; 

The ^IV is to obtain factual knowledge of how society has 
developed, is organized And sustained; to find how to enjoy 
its benefits and serve its needs; to examine the rights and 
responsibilities of the individual ^.dn relation to the homo 
as the basic unit of society* 
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Schemes of work are not provided, so that teachers are free to develop the 
subjects under the three headings in a way most appropriate* to their 
students. 

In the changing pattern^ of adolescent development, in the need for relevance 
tO'thcir situation, the teaching should break away from traditional divi*- 
si6nSp,6f the timetable' and thd conventional treatment of subjei:t5. 

' ■ ' ' • f- ' 

the papewl^es on to suggest that modern techniques ^of visual aids be era- 
ployed and that ^*peqple of lively minds and varied experience be invited 

tfi visit and contribute to the course'' outside excursions are also 

suggestdd. ' r 

In light of the above, Mr, Robertson 's%comment was: "Our task now is to 
see that Nursery Nurses have the opportunity to practice what they are 
taught in the institutions where they later pursue their careers." 
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DENMARK " y 

^- ' ^ , 

PREVENTIVTl HEALTH POLICY ^ ' ^ ' 

Tn tho 1950's ^eS'-i Of all deliveries were at home. Mid-wives visited prior 
\l iirth ;f a b°by and then notified the health visitor for foUow-up 
care At tha? time eiery birth was followed b^ a health visitor Today, 
^ol? 'babies are born in the hospital and home visiting is se ect ve and 
Urn ted to homes where there is a problem. The ^i"/ ,f " 
eluded every home and was for one year, later expanded to J^^eo years, 
today's emphasis is a compromise between the origina blanket visiting 
and the policies of selective visiting following early assessment that 
are planned for the future. - 

one reason that selectivity is important is that only 700 health visitors., 
iSS of whom are-^ull time, are available. Denmark needs 80^° !^°^ 
the health needs i-ncludingisch9al healtOi at a ^^^/P /"P"'^^^^^ 
to one health visitor. At present the government ^^s neither the funds 
VorL qualified applicants to fi^l all the slots. The birthrate s 
rising at a rate of 17 per 1.000, and is currently at 80-90 births to 
each 6,000 population. 

A move to form teams. to help with preventive health is growing and local 
authorities encourage this by prbviding space to ^^^h groups Teams 
would be composed of a public health nurse, ^ physician and a health 
visitor. SoSe resistance to the inclusion of the heath visitor comes 
fwm the physicians for fear that sharing practice with them may be a . 
step toward socialized medicine. 

Public health nurses work out of their homes on « ^asis of Jhree days of 
hnL visits and two days of school ,rtursing. The district nurse visits 
rthrcoSu^UyTele^fively^as requested by the PJ^vf e pract tioner o. 
the hospital, the chief of the hospital department of pediatrics serves 
as consultant. ^ 
• There are 2200 home nurses, all RNs without the post-basic Preparation 
IHarthe health visitors have. Demand for them ^^ij^^^JB ^^Ji^^^*^" 

cause health is improving, mothers are becoming more competent or be 
cause children are inc^ASingiy being hospitalized as more moth6Vs work 
butside the home. - "> 

Accordinn to Miss Mai a Poget, Chief of the Nursing Division for the 
J: onarHe^althlervice. ?he'Danes are comfortable about mod fy.ngpoly 
according to their experience. They continually seek improvement and are 
flexible about adopting new programs and ideas. 

••The Danes characteristically can improvise. ' Our way of c°°P°^;^^°" 3^''" 
•Ufe go smoothly because we cat. combine. We a^^" J /°P°";^^"^, °" f 
structure We never go to the ceiling about something. We find a com 
promise We are careful in our use of language to avoid the suggestion 
of pressure or force." - - O 
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TTi| tt|hd in Denmark is 1;oward decentralization and more local responsibil- 
ity, '^increasingly! tax funds are directed to local authoriticJ rather than - 
th<i state. The 22 counties of Denmark are being diminished to 14 which are . 
responsible to the local authorities and thus to the individual citizen td 
a larger degree than before. 

Hospitals are under the Bureau of Inner Affairs. Child care institutions 
such as kindergartens, nursery schools and mother care are under the Bureau 
Vf Social Affairs. . ' 

■ * . * 

Staff 

Children's- activities in play andsjnrieaming within the hospital are super- , 
vised by nurses, physicians, play^i<^ers, care-giver nursQS and 4)y psychol- 
ogists. Bach psychologist sees up toTHiO^patients referred by the physician 
for screening and continues to work with a small percentage of those seen 
* original ly. She refers and consults with other staff members about the 
remainder. Hospital psychologists may, when appropriate /^continue seeing 
patients after discharge. Glostrup is a community with many young f ami 1- 
: ies; many children come in with psychogenic problems. The psychologist 

^ conducts interdisciplinary meetings ^to share information gained during her 

interviews with parents ^d children. She also works with the nurses who ^ 
Leach children about diabetes to remind them of the psychosocial aspects of 
treatment and modify the strictly medicaT management of disease necessary 
if the patient is to cooperate in hi^self-care. 

The psychologist sees* all diabetic; children tp assess their ability to com- 
prehend and profit by instiaiction and may also help the child maintain hi^ 
friendships while managing!^ disease by showing him how* to juggle his 
diet to allow an occasional prtza with friends without jeoparding his well- 
being. ^ 

Each ward has a Play Nurse assisted by Care-giver Nurjes and students in 
Care-giving Nursing, These young women are the Danish counterparts of the 
British Nursery Nurses and the Swedish Child Nurses. They are trained to 
manage the tommon developmental needs of young children in nursery school 
or hospital • 

Half Tin\e Shifts in Denmark 

I In Denmarjc; half time shifts for nurses mean one week on duty followed by 

one week off duty: This has advantagps in that a family can vacation together 
or catch up on household and family tasks, but for the family with young 
babies, the longer hours ol^ separation may be difficult to tolerate, and 
the longer stay in the day care center operated on the grounds for staff 
children may be less desirable for that age group than a system such as 
Amersham's. • 
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THE HOSPITAL AND PARENtS 

Parents do not live in as a practice in Danish hospitals . There is little 
clemand for such services . Sixty percent of Danish mothers work outside 
their homes. Day care has a 100 year old tradition. Parents Share house-., 
hold and income-producing ta^«^. Family time together is usually spent 
doing thxl^gs ^together.' Parents, unaccustomed to "just sitting around'' at 
home, are not likely to do so in the hospital.^ 

.Opinions within the health care professions vary as to the importance of 
parental presence. At one hospital where self-care teaching was emphasized, 
a head nurse said: "Parents interfere with the teaching. , We are veiy good 
at explaining just wh^t is involved in a pjrocedure to the child. Often, 
just as he understands and accepts, along comes the parent bringing her • 
own fears. She makes a fuss and then all our work is undermined. That^s 
why we don't allow parents to see patients on the morning of surgery." - 

Danish national concern for children's'well-being in the hospital takes 
the form of heavy self-imppsed taxation to provide quality, care in quality 
facilities. Living-in is, viewed by. many professionals and parents as not 
necessary n6r worth the attendant dis;aiption>of -home or hospital routine. 

Thp attitude toward parenting-in in Denmark is illustrated jln the following 
statements : * ' ^ ' 

A Pediatrician: "It is not good to keep parents at the hospital unless 
you- give tiwe to preparing th|gi. Otherwise there is continual irritation 
between mother and nurSe. It takes time ... it is more time-consuming to 
discuss leukemia with parents than it is to treat leukemia in the child. 
No one is better than the mother for chil-dren with chronic diseases, but 
conflicts arise'when 'orientation is neglected. If you bring in parents 
you must allow time to talk with them, and they are demanding. Alternate 
solutions are day treatment, nearby hotels for parents so that they can be 
called as needed. In Denmark the trend is not towa/d parent acconunodation." 

A Danish nurse: "Some parents just won't leave until they haVe made their 
child cly; they seem to think that until he cries he doesn't understand that 
they are going. They keep saying good-bye and coming back until they have 
him upset." , . 

"The surgeon plays operating room with the Child before' su^gfiijf to h.elp the 
child understand what will occur and to develop trust an^familiarity be- 
tween himself and the child. A parent staying would interfere with Jhis 
relationship." . , 

A hospital psychologists "If you use ttie parent to support the child you 
create 3I new problem ... you must prepare the parent to prepare the child, 
but then you have a scared parent performing ihe task instead of a con- , 
fident, assured experienced staff member. Which helps the child roost. 
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Parent Encouragcmont 



U-hen-Danish children are htepitalized, their parents are '^f "Jf . ^"/j^^' 
rcpularly and often, ri^ochures state that frequent daily visits help the 
' C«?'ld moVq than do long\ week-end visits. At Mil lerod the head nurse 

arraxiges her schedule so that several evenings a week she can be available 
to families and fill them in on bits of information about their children 
that delight them. She offers counseling to families and children for 
whom the separation is e^specially painful Parents ' ^^^f '"P' 

are encoura'ged to stay through the supper hour to feed toddlers their 
eveniiiE meal, tuck them in and stay until the children go to sleep before 
leaving for the night. Living-in was neither requested nor encouraged at 
V any of the Danish hospi1;als s^eyed. A few beds available for the use 

flf nursing mothers are reported to be seldom used. The Danes provide the 
Jest in buildings, equipment and staff; like to leave care to the pro- 
fessionals, who-ty and large agree with the parents. 

While a public health nurse complained that it is difficult to do pre- 
'ventive mental /heaUh with young families who "do not l^^^^to look at un- 
/ . pleasant things, nor to talk about them until it is too late to take care 

^ of ?he ^ituatL; easily,- a Child psychiatrist said one of the reasons so 

many children are seen in pediatric units of the ^°^P^^f ;,^J^^,^S;P'°!^^^„ 
- of a psychogenic nature is that parents have no place else to turn D^^ 

^ JL ish parents don't beat their children> they hospitalize them when they 

misbehave." Many children are admitted with such psychogenic disorders 

as enuresis, colitis, asthma, and aphasia. 

To summarize, encouragement for parent involvement with hospitalized 
children in Denmark is mixed. On the one hand, parents are advised and 
encouraged to come visit often, but come as visitors. Their children are 
^ dealt with by professionals. Children's needs are the poncem of the 

experts at the hospital yhile they are patients and, in some -cases, after 
they leave. This idea is acceptable to young families wfio see disruptive 
behavior as unnatural and are accustomed to sharing the care of their 
children /With others almost firom the beginning of life. 
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BRIS; tHILDREN'S RIGHTS COMMITTEE . 

To educate the public about childfen's needs for sirly emotional support ' 
and bending, an organization of predominantly professional People has 
been formed THE COMMITTEE FOR CHILDREN'S RIGHTS. ^The name ^"^anish IS 
Boi^ns Rettigheder I Samfundet and goes by the acronym. BRIS BRIS ca^^^ 

naiens through the mqdia as well as through study groups. Members serve^ 
as cMld Advocates within the system to, acquaint the g°vemment of violations 
of chOdrfen's rights. The organization has shown the Robertson on_ 
hospitalization and separation, and arranged television appearances by such 
crusaders from U.S./Bli Brofenbrunner. John Holt and Marshall Klaus. 

I spent an evening with Dr. Torben Bille. a pediatrician and active m^^^^^ 

of BRIS, and his wife. Dr. BiUe heads a BRIS work group on "the child in . ^ 

the hospital" who talk with administrators, local government 

hospital staff memljers. and parents about the importance of ^^^j^y bonding. 

He is joined by a Aumber of other professionals, physicians/ nurses, social 

workers, and teachers who share his sentiments. ^ • 

"We meet and advance one hospital ... then we point to them and say: 'Look^ 
• what they are doing and see how well it is working.- One goal of the group , 
Is L add clinical experieVe with hospitalized children to the curriculum 
f^ ?u?ure nursery school and kindergarten staff members . By having them 
d^ote one year to this aspect of education, BRIS hopes to affect their 
future careers as parents and as teachers. 
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HOSPITAL VISITS 

r ■ • 



Four institutions verc visited in Denmark: Copenhagen County Hospital in 
GJostrup; Frederiksborg County Hospital inHillerod; RigshOspitalet (the 
University Hospital) in Copenhagen; and Vangede, an institutioji for the. 
retarded, outside of Copenhagen. 



Glostrup Community Hospital - • . 

Glostrup is situated in a new suburban community outside of Copenhagen* 
The building, of Finnish design, is shaped like a W. The beauty of its 
design, the space, and the decor are breathtaking. The lobby is hotel- 
like, with shops, banks, post offices, and other services in a giant, 
art-filled space. One wall is devoted to an outsized wood carving de- 
picting little children coming to Jesus and the disciples, all nude. 

A bomparking (child parking) for children of visiting parents occupies 
a large part of the lobby and is supervised by a cheerful young woman who 
manages to give tender affectionate care to her charges while simultan- 
eously constructing a number of wall decorations. Children are at 
tables drawing, building with blocks, and playing games. A playhouse 
has been created in one comer of the space, complete with cardboard 
walls, curtained windows, and a fishnet roof to afford children a sense 
of privacy without blocking the pi ay leader's view. Instead of child- 
sized furniture in the playhouse, brightly colored foam blocks and slabs 
in a variety of, shapes allow children to build their own furniture. 
When they are finished, the area is quickly restored. 

^ * ' 

Thfe patient areas are bright with color, and many windows bring in as much 
light as^ can be captured. Light is celebrated in Scandinavia; with so 
little sun much, of the year, every possible device is used to bring light 
in when it is available. 

Children are grouped in rooms with plenty of space. The furniture is 
modern and permits each child to have his own things nearby. Toddlers' 
play and eating space, adjoining their sleeping room, is lined with low 
toy shelves and furnished with small round tables and chairs, high chairs, 
and rocking chairs for adults. Appealing mobiles and works of art mit- 
igate the sterility of the hospital. Small pieces of sculpture, plants, 
candles and brie a brae stand on low tables in the corridors and waiting 
areas; children 's^ beds are hung about with their greeting cards from 
friends and family.^ Before 2:00 o'clock few mothers are visible, and the 
youngest children are silent and dppear dazed, but in the afternoon as 
parents arrive to play and feed supper, the room begins to resound with 
the babblings and pounding one associates with children of this age. 

Glostrup ^s pediatric service specializes in diabetes. A case load of 
approximately 80 families, receive in-hospital and out-patient services 
in connection with this disease. Children agc,d three to fourteen are in 
four-bed wards. Play takes place in the rooms, in adjoining day rooms, 
and in the large, well-equipped school, crafts, and tiobby center. 
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Toddlers in Denmark are called "legeborn" which ' translates to "play ago/' 
Their toys are plentiful and available on low open shelves for them to 
help themselves; As children grow older, they are expected to use play 
for ieaming and constructive activity. Inventive devices have been 
developed by the professional staff to help teach the children to manage 
their own care. The philosophy in this hospital is that knowledge of 
the disease is essential. The Nurse-Matron (head nurse) who developed 
many, of the teaching materials says: ''We believe that once the child 
understands his disease fully and kriows how to manage it, he' can lead 
a normal life without feeling sorry for himself/' 

Parents and volunteers 'participate far less in the play prbgram or the 
preparation aspect of pediatric care than in the .United States or England. 
Play and preparation^wre the province of the physicians, nurses, or 
psychologists. Patietlts get a lot of emotional support. For example, 
no child goes alone from one area of the hospital to another; his own 
nurse accompanies him. • r 

The school room is presided over by a male teacher supplied by the school 
district.' He has one assistant. Scl)ool age children from seven to .four- 
teen must be in the classroom or in bed every school day between 9:00 
and 2:00. In the several .room? are an impressive variety of learning 
games, audio visual aids, and teaching machines so that children] can pur- • 
sue learning with a maximum of independence. The teacher maintaiite good 
linkage with the public schools. N 

Adjoining the school room is a well-equipped crafts and hobby 'center. 
Children may not drop in but must arrange through their ward staff for 
craft times. Parents/ except for those of long-stay patients well-known 
to the staff, are barred from the crafts suite. The equipment of the center 
includes sowing machines, a piano, a sand box, a work bench stocked with 
all kinds of carpentry tools, and a storage closet stocked with'all k'inds 
of games. and crafts materials. The young man who supervises the area keeps ^ 
a large notebook, each page illustrating a project that a child can choose. 
A patient can leaf through the book to decide what he' wants to try each 
day. For new patie,nts, the book allows a non-threatening introduction to 
the area. During the visit immigrants from non-Danish speaking countries 
were coming into the hospital. The project book was .especially useful 
for communicating with them. 

One of the nurse-matrons uses cooking projects to teach older children to 
manage their diabetes. They codk, using their own cook books, weighing 
and preparing their own meals in a kitchen adjoining their ward. She has 
developed age-appropriate booklets and video-t;^ape cassettes. Similar de- 
vices used by the nursing staff teach children about . injections . ^ A loose- 
leaf notebook shows parents and older children what is going on in the 
body of a child with diabetes. For the younger children a|; colorful car- 
toon book *Terff and Lioa Have Diabetes** explains in simp language what 
the diabetic child canl dp and can eat. The plot includes an episode where 
Pers eats what he shouldn't one day and falls sick. He is confined to bed 
and Lisa finds someone else to play with. Pers recovers and having 
learned his lesson, watches his diet more carefully, avoids future illness, 
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A i u^n tn resume normal play with hfs friend, Lisa. The chief phys- 

iHustraJi^s and the nurse wrote the text. The nurse who • 

to teach themselVes and each other on th^ir own. 
Hiller>id 

The environment at Hillerrid is quite similar to that of ^1°^""?; f ^ 
huildines are older, but pleasant, colorful, -and light. Wards and cor 
^^^iir'^fre hunK with interesting mobiles assembled by children or staff 
^ilhfr. A cenfrarplararea finds children in beds or sitting at long 
tablea wui the niy and Care-Giver Nurses busy^g them "ith Paints and 
oSer crafts Each^atient bed is fitted with a white wxre basket hooked 
over the end containing that child's personal possessions. 

nnp of the nurses has devised a way of teaching her patients about disease 

rrfrooderr:;r:::Jia?ron$f'^=^ica'[ instruments the child .ay use to 
give the wooden man injcctaons . 

1 observed on a unit at /iller^d a 'ward of 18 patients, ^ - 10 years^°ld- 
iy gui^ Has the head nUrse. Hanne VesterdalJorgensen. She works to 

f ' ^^%;°hf:h1f? r:^k"fn^:r5^r?o^spefk^in-n?s^^^^^^^^ 
IZ:T. uiSl ffifr 3:o"' JJildren use ?he i-^i-te form of a d.ess and 
call d^)Ctors and nurses by their first nanies. She asks parents to use 
first names, t6o. 

Each nurse, student, and aide cares ^'^-^ ^".^"jrr^ntrrrcJudren 
IZl "ah^tVei^^n cStld-re: fr^i "^^'^^^P£^i;-^l. 

Vinvo worked most of tneir ciuiaren s ixvca, dw^-h ^ ^uiij 
ihem buf also increase their understanding and awareness about chxld . 

development. v 

like so .any others Interviewed in Denmark Hinnc Jorgensen «as. Pessimistic 

during the day. She is also an active member of BRIS, the Children s 
Rights Organization. 
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Ri ^shospitalet (University Hospital) 

The pediatric unit of the University Hospital is housed in an old stone 
J^idinf" the side of the elegant hew high-riso hospital that occupies 
the center of the grounds. Although the rooms and corridors were darker 
tSose of the newer hospitals visited, the spirit was bright. • Child- 
ren were occupied with play or school accompanied by play leaders and 
CaJe^aker Nurses . They rove the halls freply and appear to be at home 
^ eien ^he dark-eyed young Grcenlanders who are ca^Tried by P lane alone 
from their homes and families to Denmark with no language and little 
more to identify them than numbers on their backs. The Director of 
Nurses notes that their adjustment is amazing under the circumstances 
and attributes their acceptance and trust to their early mothering . 
Sere the practice is for mothers to carry children strapped on their 
backs during their first years. , . 

Because of staffing problems, this hospital is experimenting with a five- 
5tv week treatment program. All children, go home on Friday and all staff 
^emberftake days off at the same time. The director of nurses Complained 
that Tt Is hard'on the children in that tests must begin almost immediately 
upon admission without allowing a settling-in period. 

Rieshosnitalet has a patient population of 97 children from all over Den- 
mark anS Greenland hoLed in Lven wards Only the t ny ^abxes are ^ 
grouped together according to age. Children "J^^^",/" 
grouped family style. "Grouping all tyo year olds together l^fds to a 
factory feeling. Caretakers begin to change diapers or SP°°"/" f°°J^„ 
according to a schedule that destroys the feeding that we want children . 
to have here," the Director of Nurses explaip^d. 

Plnv takes olace all over -- in the day rooms, the wards, and the corridors, 
P a^tMng are available, ample, and attractive. Children w^o can be up 
are dressed and out of their wards, involved m a variety. of activities. 
Roomsand corridors are decorated with children's own creative efforts - 
mobiles and three dimensional wall decorations. 

A nlav leader is assigned to each of the wards except for the _ infants) 
Jard!' l^o play peojll work in the isolation unit, and there is one kin- 
dergarten teacher. ^ 

As at other hospitals in Denmark, psychologists play a maj9r °" 
staff They interview each chUd and pass on the results of their inters 
views to the pray staff as well as to the nurses along with suggestions 
S individual zed helpful play. Doctor play is dis-°"'^-\«^"" ^ 
knowledgeable aduU is attending and interacting. The P^y^^o ogists 
Seve that such play without adult supervision is potentially dangerous 
to the children -- increasing rather than reducing fears. 
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Vangede ^ . 

Vangede i5. an institution for the care of children handicapped by retarda- 
tion. Located outside of Copenhagen, the low attractive buildings are 
grouped close together on large grassy acreage. Three hundred resident 
patients eat and sleep in family size groups, each in their own house. 
In addition tO' these cottages, a number of larger buildings house the 
occupational therapy program and pool, the school, and an assortment of 
crafts. 

Self-help is an important aspect of th« program at Vangedcl Children eat 
in small groups to develop social and feeding skills. They are encouraged 
and helped to find their way alone about the grounds. An exciting "Adven- 
ture Playground" with marvelous climbing structures, lean-to's, bridges, 
hammocks, and tunnels occupies a prominent place on the grounds. There 
are structures for house play, and obstacle courses built out of old tires, 
milk truclcs, rope nettings strung between trees, and oil drum tunnels for 
children to learn to help themselves to mobility and exploration. All 
the equipment is made out of discards and put together by the patients 
and their caretakers. 

Vangede is a demonstration center, a respite center, and a day care treat- 
ment* center as well as a resident center. It is designed to help parents 
keep their children at home (rather than institutionalize them) b^ re- 
lieving parents and to add richness to the children's lives without re- 
moving them from their families permanently. The cost per child for this 
we 11 -equipped, well-staffed center is $10,000 a year. 

The trend is to give parents sg much help that they can keep mentally 
retarded children at home. Help includes respite care. Upon the birth 
of a retarded child, medical staff members inform the institution ai^ 
-counsel parents. The hospital keeps the child for the parents while 
they come to terras with facts. No child is ever sent home without pre- 
paring the faiftily- If the parents decide to place their child, they are 
told that they must visit regularly and that placement cannot be forever. 
Too long a lapse between the birth of-the child and homecoming le^ds to 
institutional placement. 

There are ten centers for retarded people in Denmark.. Vangede is the 
children's section serving the Copenhagen district. 

<f 

Of the 1400 children served, 1100 live at home with the center helping by 
providing schools, kindergartens and recreational programs. Services Jire 
coordinated by 18 out-patient social works who make \themse Ives available 
to the families. Each home that cares for a retarded child gets 800 Kr, 
tax free, per child to help the family cover aU the special equipment 
needed to keep the child home.v. In addition, a home nurse is available 
to the family regularly. 

The Cope)ihagen area is divided into districts and each social worker has 
parent meetings with speakers and programs to interest the families under 
her wing. In addition, there is a Holiday Home (a relief home) that 
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acconunodates twenty children to allow families who^give home care the oppor- 
tunity to take vacations while the children have recite carc^. The setting 
of the Holiday Home is beautiful enough to make the vacation a special ^ 
pleasure for the children who stay there while their parents are on holiday, 
too. 

For the children who live at Vangede, an "Auntie" system of week-end how 
care given by volunteers was tried, but abandoned j^ifter awhile because too 
often the children were dropped after a very few visits, and were pain- 
fully disappointed. Staff members who work at Vangede do often take 
children home with them for occasional week-ends away from the institution. 

Dr. Bank Mikkelson, the director of Vangede, is a lawyer and a Ph.D. He 
has succeeded in making the community, the parents and the hospital aware 
of humane ways of dealing with mentally retarded people. They are no longer 
"forgotten children" stuck out of sight in the country. Today, only about 
five out of the 300 resident children .have no special person to ^omq^ visit 
them from outside. 

There is a strong parent organization and parents are invdted to participate 
in all conferences* Each cottage has parent representatives who ^it in on 
all house meetings. Visiting is open with parents encouraged to feel free 
to come at ^y time. 

An active chapter of Aid to Retarded Children promotes good liaison between 
the parents and the professionals. Together they exert pressure on the 
government for funds to offer good service. 

The philosophy of the government as well as of Vangede is to encourage par- 
ents to keep children at home in the early days of their life. Between one 
and two per cent of the population of Denmark is retarded. The organization 
offers, rather than forces, acceptance of the diagnosis of mental retarda- 
tion to new parents; A.R.C. and social workers help the family talk and 
offer home services that must take the place of institutional placement 
for infants because there are not enough places. Vangede refuses to over- 
crowd . 

Authorities at Vangede stress independence, mixed age groupings, mixed 
sexes and family style living. The institution is well staffed, mostly 
with young people. The policy of social concern in Denmark, while very 
expensive, does much to create jo^jr)for the young. 
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SWEDEN 



NATIONAL WELFARE SYSTEM • ' V 

As early as 1774 the first pediatric textbook in the world was written 
by Nils Rosen von Rosenstcin who recognized that the most important way 
to lower the infant mortality rate (only fifty per cent of Swedish 
children survived ta the age of five at that time) was to educate mothers 
in childrearing. His pioneer work contributed to the establishment in 
1845 of the world's first chair .of pedia^jics at the Karolinska Institute 
in Stockhalin. 

o . .. 

Although a first attempt to organize preventive child care was made in 
1901 on private initiative, there wjas little furtlver.develc?t>ment until 
the creation of the national welfare system came about in the thirties. 
The special program for "preventive child health began in 1938. The 
infant mortality rate drops steadily. Sweden has the lowest in the world. 

In Sweden, benefits begiij before birth. Prenatal care and all maternity 
care is free at nearly all maternity hospitals. Benefits from compulsory 
nati'onal insurance are additional to any contributions from employers or 
private insurance companies. All mothers receive a grant from the gov- 
ernment of $209 at the child's birth and $232 a year until the child becctaes 
sixteen years old, or eighteen if the child remains in school. If the 
mother is employed during her pregnancy, she receives a six-month leave 
of absence with a salary-based maternity allowance for six months. She 
may take another six months with her former job guaranteed biit. without 
salary if she is able to do so. Parents of handicapped children cared 
for at home receive State grants. 

Hospital care is free of charge and consultations at out-patient depart- 
ments and with practitioners are covered for the most part by compulsory 
insurance. • ^ 

Sweden has a population of eight million and a nationwide netw^k of about 
1300 child welfare centers charged with carrying out the preveikive child 
care program developed by the National Board of Health and KcJrtaro in 
close cooperation with the medical community. * ' 

Welfare Centers are located at pediatric hospitals or in buildings of 
their own and serve about fifty per cent of the child pppulation of 
Sweden. Registration is entirely voluntary, although all new births must 
be reported by the maternity hospitals. 

The service is free to the family; the annual cost per child is about 
$11.00, shared equally by the national and county authorities. 96% of 
all children are registered during the first year of life with a steady 
decline until the figures are 22^ at five years. 

» 
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All refjistercd mothers RCt a home visit by a nurse within two weeks after 
delivery. They make their first visit to the center pometime between two 
to six weeks and thereon the visits average from foui/ to seven for the first 
year and between one and two for the following years/until school age: 
Service at the centers is purely- preventive including medical examinations, 
'vaccinations and advisory work. If the child is /found to be sick or a 
problem comes to lifjht. the family is. referred ^fther to a pediatrician 
Hi priv'hte practice or an out-patient departraeat at a children's hospital 
for further examination and treatment. / 

The centers are staffed by a Pediatrician holding a part-time appointment 
and full-time nurses, specially trained, who^e nrepaTation and responsibili- 
ties are like that of the Pediatric Nurse Priictitioner in U.S.A. 

. ' / 

Advice about nutrition, health and everyday 'problems of childrearing are 
the 'realm of the nurse, available every day, fey phone. Additional advice 
isSffered through pamphlets. In large cities child psychologists have 
been appointed to the welfare centers and aifempts haVe been made to^ 
arrange group discussions with parents of cmidren with simple behavioral 
problems such as eating, sleeping and toileting disturbances. The psychol- 
ogists also assist personnel toward increased understanding of behavioral 
and psychomatic disorders. 

Breast feeding is encouraged. About 90^5 of the newborn are breast fed in^. 
the hospital. There has been an increase in the tendency to, seek advice 
on minor practical prob^lcms of child rearing as the liylng standard has 
become higher and nutritional problems have declined. The nursing statt 
provides the major part of these advisory services. 
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The hospitals visited In Sweden included the K»rollnsk* Institute, 
Svuriten Hospital, St. Goran's and Umea. , 



PARENT ACCOKtdODATIONS 



Swaden hospitals offer most complete physicia accommodations for P«ents 
who choose to live-in. Three programs I visited set aside space that 
?hey^allod Parent Hotels ... In units containing fou' o'^^Jve bedrooms 
with baths and amply furnished with bed, lamp, desk and chair adjoining 
a common living room and kitchen. Some hav<. laundry and j;»'J"g/jf ' 
Soae hospitals make no chargb for the rooms; some charge $2.0p a nignt. 



St. Goran's 



St. Goran's has, in addition to the parent suite, several other arrange- 
wints whereby parents can room-in with children or sleep in a wo» 
joining their child's. Their booklet describing the planning of the 
hospital states: f 

•'. ...In planning, we have taken into account- parents ' 
desire to stay at the- hospital and every unit has one 
or more rooms for pawnts-with-patient accommodations. , 

Hie pre-admission booklet sent to parents to. prepare then for their 
child's hospitalization makes no mention of the parent- rooms. I" J^ct, 
it reassured the parents that they should not be 

Child cries when they leave as the child usually stops before the parent 
Is out the front door. The book|^et urges parents to visit often. 



Karolinska 

At the Karolinska Institute parent apartments are ^^^^^ f};?- - 

of the building and consist of three four-bed rooms, a kitchen and a living 
room with television. Parent quarters adjoin the nurses • lounge . In the 
JSSbilitation center 300 meteJs from the Children's Hospital are four 
SrS tip-SeS rooms for parents. A few chaise lounges can bo procured to 
set up in patient rooms. No parents were in residence at the time of my 



visit. 



"The hospital was built before the need was discovered 
for many parents to stay with the children. Most parents 
are told to vi?it their children every day. As our play 
therapy department has become more efficient, the need 
felt by the children to. have mother or father around all 
the day and the night has greatly diminished and it is 
tremendously effective complement to the visits ot tne 
parents. The play therapy changes the whole atmosphere 
of the ward an^ much of the anxiety of the sick children 
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as well as of the parents has dLsappcared." • 

Dr. Lind sugRcsts that parents and nurses must be re-echicatcd ahout t?ic 
importance of parent stays with very young children. "We doctofs tnineht 
nurses that parents were not important and the nurses went .ilong with 
us. Now, we have changed our minds. The nurses are used to belntj with- 
out parents, so -changing takes a little time." He, hinsclf, believes In 
telling parents directly when their child needs their support and they 
should stay. 



Umoa 



In Umea, in the northern part of Sweden, the hospital facilities are In 
a parent apartment similar to those at St. Goran's and the Karollnska, 
located, on the ground floor and adjoining the pluy therapy unit. An 
intercom connects them.with the children's units. Few parents tnke ad- 
vantage of the rooms. -One staff member predicted that when there Is n 
new generation of parents and child nurses who are educated rcHnrdlng. 
the young**thild's need for attachment, hospitals will-offer a welcome to 
parents so convincing that more will make use of th* programs. 

The major thrust in- preparing such a new generation comes throuRh the 
schools of nursing and through encounters between families and health 
visitors who follow mothers and children from pregnancy through the 
fifth year of life. . . , 



Samariten 



Samariten Hospital in Stockholm allows parents, but ovemlJ:ht 't^^' ^^'^ ' 
de-emphasize<l. A room just outside the infant unit is provided at no 
cost and meals are free. Mothers may also share two-bed P«t"l^;\"^;; 
with chMdren. The hospital has' no rules exc^?5t that the sp«cc ' '^'^ 
mothers only. The dormitory for nursing mothers has ^opm for .-4 mothers 
and this space is mentioned in the hospital's brochure. Tl,ere is a par- 
ent kitchen on each floor also. , n 

This is the only hospital visited with a routine system of pre-adml,-.lon \ 
cans ihe social worker ^nd nurse make an in-take hone vis t to c„.h 
family anticipating admission. They introduce themselyc, r^k ^'P P;^"^ 
ent and child concerns and on their return to the h05plt.nl hold a plan Ing 
conference with inter-disciplinary staff " ' 

ired care plan based on- findings from the home ''^^'.Ji;. 
living-in is discussed, but parents are not urged to consider sta> inR.^^^^^ 
especially if other children are in the homo. ^ 



•Quoted from private -correspondence from Prof. John Llnd 
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■Ijjicivvr y and Philosophy: 

in serarat/^ay quarters, and in waiting areas. . 

u « 4n Hr^Uinki Finland in 1909 through the efforts 
Hospital play programs ^^San in Helsinki Fm^ ^^^^ ^^^^ ^^^^^^ 

of a Finnish ^^^^dergarten teacher Bari Lut cr.^^^^ ^^^^^^^^^ 

Sweden and play f ^i^^*^ Jholm Up to the 1930-5. kindergarten 
ing Homo for Sick Child>pn i"/;"^"^^"'^; . occupational activity for hos- 

in 1930. the first salaried jcindergarten t^^^^^ 

ital. Today, play activity ^a spread to many ^^^^ organiicd M , 
clinics, although there ^'^^f ^^^/"^Hents Even where play leaders have 
or other occupational activity for Pfj^^^J^p^^^^j, ,paco and material re- • 
been hired some administrators are slow to pro 
sources, I was told. . 

w ic T vi .sited in Sweden demonstrated carefully 
Nevertheless-, the hospitals I ^ "^^J ^^^^^^ piay receives -carctul con- 

-thoughtrout and -/^-^^IJi^P^J/.i^l^s^^jrarof stage-settin, as a dcv.ce 
^ideration in Sweden. PAay Leaders sp"-^ vi«:itinp chiUlrcn and their 
for securing -goodwill and cooperation from visi ing.^^^^^^^ 

families during their first ^,^^°^";treas Where children miRht wait They 
fully select appealing toys for J^^^for corridors . elevators, and wards, 
create or collect interesting art "°^^J°^/°73rc,K;s in reil ovens to 
The emphasis on real ^^^^^^V^"" -Iiacqics for oneself or for rrlmds .nd 
serve visitors, making wooden name P^^^^^J^ ' , , ^^^h exhibitions of 
fS5y at the work bench, decorating the hosp tal w ,,,, ..^adens 

h^nital-related art. lend a dignity chiidre j ,eU-estecm. 

^h^co^ccpt of play from ^^iSn for n.w experiences or 

-rtrt^ei^^renfar^q-!^;^^^^^^^^^ 

:;forc:r Ms^allo^VartU Of .ospU.l expe.encc . 

• in many of the hospitals, children's "J "^'^ ,osr»^-l 

.i^i£.Aii;rs!»L:^t t^vi:^^^ .a ...... 

A k itort outnlJ© chllurcn $ 
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" ' that they aH not overburdened with too many different encounters. Oldtfr 
children, who have different needs, are encouraged to leave the wards and 
•participate iii« s^parat^ play ai^eas on separate floors: .These areas in- 
clude gyiOTasiums, ou^|||p^ rooms for a variety of ^ercise, 
. therap)^, and hobby acnVi ties, ' - 

In Sweden play^ seen as more than diversionary activity sporadically'- 
offered. to pass-^time. Play equipment is chosen and pr esent ed- with as much 
care as iis any other equipment used in the treatment and care of children. 
Play >s directed ^by trained professionals who assume responsibility for 
play care plans as well-thought-out as , are the other patient care plans. 

'*We cannot be every\7herje to help the child handle the hospital experience, 
but we are there symbolically wheii we make the places pleasant and attrac- 
tive. We make the institution softer §nd politer through the toys we have 
for children to use,'* says Ivonny Lindqvist, Play^Leader at Umea, Her 
"^sentiments were echoed by play- leaders at the other hospitals chosen for 
study/ — 

\Vhile space and equipment are impressive, Mrs. Lindqvist warns, "It is 
dangerous to think you must have elegance to have ^a good progiM gL. Child- 
ren can play under beds and tables when the spirit is present ^^M^ho^ 
remembers :y.£teen 'previous, makeshift headquarters for play in ^e hos- 
pital, when all today's sturdy and beaiprifv^lLy crafted equipment was pre- 
figured by things improvisi^ed out ofyeM'ifons and crates but available for 
children's use. * 




Staff Education and Role^. 

Today's emphasis on purposeful play as part of Jiospital therapy calls for 
specialist training in addition to the pre-school teacher's education. 
. Teachers' colleges in Stockholm and Malmo offer a one year course to 
qualify credentialed teachers as hospital play leaders. This training 
prepares a play director to bring along the rest of the staff,, acquainting 
them with the value of play and of choosing appropriate playthings for 
patients . 

The in-service educational aspect of the Play Sister's role is most 
important, because jnany children are tucked away in adult units and 
might be overlooked unless nurses make special efforts to meet their 
pday needs. 

.» 

Child Nurse Training 

The Swedish equivalent of the United Kingdom's Nursery Nurse is the' Child 
Nurse. Today in Sweden ninety per cent of all high school graduates 
choose to continue their education. Many young people elect to study 
^ Child Nursing. Tlie group enrolled at University of Stockholm at the time 
4 of the visits included' seventy-five ^oung women and one young man all be- 

tween the ages of sixteen and eighteen years. Child Nursing, a two-year " 
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^ 1 odder helps educate young people 

program that is step one on a "^f^;/^,,,,,! and hospital assistant posi- 
for parenthood as well as "^^'^^^iLj^, a n"^sery sx:iioQl teacher 
tions. At university Hospital in Stpj^^e ^^^^^^^^ family plan- . 

and a nurse, educator t.eam teach ^a Child Health. Students 

ning. beginning -°"^«P^^/",','>iitng as essment period to see how they 
f^rst narticipate in a pre-training -gsed as t;o suitability 

1 ke working Sith young <=hildren and t ^ ^ / ^^.^ student moves 

for the- job. If all g°es we U from both van | .^^ ^^^e. During 

fn^o a two-year course and ^^^"/f/^^^^rively on the wards, in the playrooms, 
training, students P^^^^^^^Pf ^^'f '"oips for siblings, clinic patients. 
tdfta« chifdri:! Tt^cfrall^rurentudents from this progra. through- , 
out the hospital and clinics. • ^ ^ 

Stop two on the career ladder includes t«o and a half - ' 

followed by more education, leading f°or graiu;te work in psychology and 
ience. the student may again return ^.^^^^^ ^^^^ education is built 

sociology ^"^'^^f^^:,^i;hout in order to round out the student's 
into the curriculum throughout in o ^ 

personality. _ observational 

The play therapy department fj^^^,^"^^ o?h:r"frerds .luch. as Specif, 
rnd cUnical experiences t° s^ude^^^^^^ ,.,.^oXo^, , Medicine, and^ 

Education and University levc 
Nursing. 

xr.SPITAL VISITS 

SamarilteiV' , r « hn-tnltnl 

lock and trees which were, at the ^^-J^"; near the entrance 

. to climb, but no fence ^"""^^^^"'^^pervision and containment, 
strategically arranged for easy s p ^^^^^^^ 

over the front door a frieze depicts a^scene^o^^c 

was originally ^'^^'^^^^/^^J^iS; In mixed age ^roup n^;* ^ ^ , " 
. lean concern tour. /^^^^'^^ ^heir own clothes whenever pos5 

are up and around, dressed in their , ^^^^^^^ ^^^^ 

■ corridors and patient areas are light withj^^^^ 

Zr<.s - many of them ^hUdrc^ ^^^^^ ^^^^^^ 'f? i "n nr-l' ' 

iture. small alcoves ^f^^^^'^'^pi'^y things |vithln children ^ H I , 
bright chairs inviting a chat, nay , 



in .use . 
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Space is generously allotted to children's play Outdoors. ^ "oodsey plot 
]lTt beyond the front entrance offers slides, climbers and natural terrain 
for play. Inside play space is integrated into tl/ children's rooms In ^ 
addition, the entire top story of the hospital i©/given over to. the play 
program. Here equipment fills two large rooms, an equally large hall, a 
kitchen and. a homey, wood-paneled conference room with eaves, windou 
seats, and a fireplace for stories and quiet chats On y twenty ?^ijf^" 
at a time are allowed in the playroom. On the children's units, large 
storage.cabinets are stocked with toys for nurses and parents to dispense 
for children who cannot leave the wards, and a large .variety of well-used^ 
but well-cared-for play and school equipment stands ready and i^v^^^^g? 
Mobiles and wall decorations fashioned of interesting and unusual materials 
catch the eye. Children's paintings of hospital themes adorn the vails. - 

Samariten operates its" play program with only two^full tim6.4>lay leaders 
'for 120 child in-patients. Miss Ulrica Spens . a former nursery school 
toach-er with a degree in Occupational Therapy, has directed the program 
for more than seventeen yeai*. Her years of staff development have re- 
sulted in good col-iaboration With the nurses who use the well-stocked 
stores of toys on each unit to manage play for the younger children, and 
- for health-care teaching.* 

The play staff selects and maintains equipment in th^ out-patient depart- 
ments as well as on the play 'floor. They trundle their equipment around 
S hospital using inf an? bassinettes and shopping ,,,3 
After children are acquainted with play , Staff .members . the ° der patients 
make their own appointment to choose activities which are selected with 
the careful consultation from the play staff to work out a suitable play 
prescription for each child. 

Each head nurse decorates her^own unit arid caTridors to make them appealing 
' to children. ^ 

TVo public school teachers, a part-tin,e psychologist and one full-time 
social worker serve the in-patient departments as a team. 

Pre-admission home visits are routine. The social worker and a nurse call " 
on prospective patients during the week prior to admission to answer ques- 
t?oSs aSd a ^ some of their own. suclj as: "Why do ^-^^ink you are coming 
to the hospital?" -mat does your child think about the hospital? ^hat 
do you wan? the hospital to do for you?" The team ^ 
ten guides on what to expect and what to bring. 1"^°";^^^°" J^"™. eroup 
visit is shared with the rest of the staff at ward conferences and the group 
plans for the child's forthcoming admission. 

^^quipment in the top floor play department at Sa-riten inclu^^^^^ 
looms of assorted sizes, sewing machines, an adult '^^^^''^"i P^"%r"^ 
tables trays of sand, buckets of dirt and water, papier "'ache, f nger- 
; iit 'easeL and wat^r colors, clay wheels and ^^^^^ ^ ^ ^^r ion. 
libranr whole walls of shelves stacked with games of every J<^scri|ti . 
iob^rand crafts materials, tools and workbenches f°VTearb;oa;ca t ng 
dramatic play, dolls and doll houses of all sizes, and a.real broadcasting 
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system to alfow play leaders and children to transmit stories and dramas to 
the bedside of children on the floors below. 

Large looms, sometimes reinforced to make the pull even stronc:er , arc used 
for children with obesity problems who respond much more positively to 
weaving a rug or a^bag than they would, to callisthenics, f-or diabetic 
children who need to maintain a stable rcg-imd of exercise each day, pinR- 
pong and other active games help not only for fun and release but also to 
regulate their energy expenditure,. 

The therapist at Samariten believes that children reveal their concerns, 
ask their questions, play out their own dramas, and work out their own 
therapy if the right materials are supplied and caring, observant, woll- 
trained staff members are available for observation and consultation. For 
example, messy and organic supplies arc displayed and readily available 
for children^ith problems such as encopresis which are helped by the con- 

^structive use of mud, sand, water, finger paint, and papier-mache. Out- 
doors, children may climb hillocks and slide down, splashing into a wading 
pool in the summer or sliding on ice in ^the winter. Carpentry also allows 

> release while life size or miniature dolls stand ready to help children play 
out concerns therapeutically. . 



Karolinska 

This hospital, also set among leafy, sloping grounds, is part of a complex 
of hospitals. A warm, inviting atmosphere U enhanced by the use ot color, 
sculpture, paix^tings, and plants that dispel, the depersonalized institu- 
tional air. When a guest enters an office, the host lights a candle. 

Karolinska Institute operates its play. program from a central ground level 
room lined with equipment that the play staff transports to the children 
on the W?rds as appropriate to their needs. Larger cquipmcnt^UKc the 
looms, can be used in the play center or moved to the units as needed, llio 
play center is used for crafts by patients, play staff, and students plan- 
ning activities and creating decorations for the units. 

Karolinska has developed booklets describing hospitalization through the 
eyes x)f small children. One version, mostly pictures, is for two-to- 
three-year olds; the second is for older pre-schoolers. These booklets ^ 
deal not only with "what to expect" in terms of hospital routine and play 
activities, but also weave a story of the young patient's anger and shyness 
in the face of his motjier's daily departures and his encounters with other 
children. 

«. 

Karolinska has a play staff of professionals whose work includes the super- 
vision a€ students. 



The Lckote 



^Another program, somewhat related to the Institute in that it 
professional services of a psychologist and a pediatrician tr 



prol 
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is the Lckotek or Toy Library. 

and trfat'aitisn,. aphSia/ and other con,n,unication. and hearing-connected 
problems of young children. 

TpWntPk are used to identify symptoms of autism, speech lags, 

confer and determine a program for use coun- 
. , . ^ Thic <;ervice is free and inciuaes parent l.uuh 

St. Goran's 

St. Goran's i. a na„ building within a cc^lox ^'^^^^T'lf bordered 

beautifully designed as museum of modern ^n. J^e siant lobby 

ianks. a pLt office, -^-^^-"^-'^^^"S^'P ?^„f °fa ,1 "ap "ntS«s) . 
children vhile parents visit patients °' """" sculoted. and painted. 
Walls are decoratied with hangincs and """'^^.'^'Jepicts children's 

and setting in motion numerous other captivating gyrations. 

srr^ ^dir ^rcoL-rwafri^r^tjinLi: Snru%;: 

per cent bought a lot of art, 

St. Goran's is built around courts so as to allow direct sunji.ht^int^ • 
all patient areas. These courts are «^"^PPJ^.f°[/^, ^•Tltrec-'dir,.n5ionfll 
dir/ct access to the playroof of .ftheir level 

„,ovable abstracts decorate walls on J f^^/^^^"/ "^^^ ^nd manipulation, 
ready to be poked or rearranged, inviting exploration, an 
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with other patients since exercise and emotional release take high priority 
at St. Goran's. 

The pool features an adjustable floor, so that children of varying size and 
ability may use^it. The occupational therapy unit has child-proportioned 
kitchens and hrfusckeeping rooms with adaptive tools to allow handicapped as 
well as non-handicapped children to develop motor skills as they play, out . 
such normal household activities as jcooking and washing up. 

Additional rooms house looms for weaving, wheels and kilns for pottery work, 
carpentry, handicrafts, and even a small auditorium with a stage for im- 
promptu dramatic productions. 

St- Goran's with 229 patient beds, has space designed for play and storage 
for toys throughout the hospital. Play takes place outdoors on roofs and 
courtyards. Each specialty "clinic, as well as the anterooms wherq children 
wait for x-ray, surgery, and other tests or procedures, are designed to 
offer play. One whole area at ground level is given over to Playrotfms and 
rehabilitation facilities complete with a pool With an adjustable bottom. 

A playroom for visiting siblings permits parents to leave their well children 
while they visit hospitalized childrel;. Space used by the psychiatric day 
treatment program doubles by nfght for in-patients who use the fireside - 
room for sbngfests and jam sessions. One room with a stage where the day 
patients m«et becomes available for young hospitalized, children to use for 
impromptu dramatics in the evenings. 

The 'occupational therapy unit adjoining the rehabilitation center includes 
a child-sized housekeeping center complete with a working kitchen. 

Four classrooms house school activities with additional space provided oh 
several of the wards. 

Most children coming to the out-patidqt clinics play in a ""J^^ "^^J^^^ 
area but those with suspected infections wait in small isolation rooms. 
Sese curtained cubicles have beds so that sick children can rest comfort- 
^bly while waiting to be se»n. 

The building is designed with varying levels and built around several 
courtyards. Some courtyards are used for play as is the roof 
the parking garage. The outdoor play areas are bordered with bushes, and 
offer ample space for wheel toys, for beds and buggies.. 

St. Goran's employs trained play leaders or nursery school teachdrs in 
ev;ry area of ?ho hospital where children may be present, f "l^^^ ' 
and waiting stations. It is the job of these teachers to ^oo he and to 
prepare children for procedures. The-booklet that St. ^^JJ^'^J^f/^^f"'''* 
talks about Pla^ Leaders as follows: "Play therapists on- the staff ot 
pediatric hospital^ help decrease the' stress of a hospital stay tor tne ^ 
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child Thev. are of great help in relieving childrenjs stress and anxiety 
lofore sur?^r? and serve as part of the team as a child goes i"to the 
operating ro2^. The play^therapists were consulted about the design of 



the rooms." 



Ume*^ 



iim^a is a newer hospital with less greenery and more concrete than either 
ra::rrteror"K:roirnska. The C-und floor play department opens o a 
courtyard equipped with climbing structures. ^'J^ 
of nlexi-elass skylights adorn the opposite side of the courtyard to sax 
or piexi-gAabs aiv/ij.i,Mi. rr ekvliphts scrve the basement 

isfy the Swedish hunger ^for sunlight. The sKyiignxs servu 

of the hospital. 

too far away to allow regular visiting. 

Jeing kind through the materials." the Play Leader said. 

^.ee.teaCers.and a number ^^^^^J^^^ roi^irrlnH^at^^h; 
, practice ^''P^"^"" .^'^^ ^ Jllo cMldren each day directly and in- 
play program cares ff jl^^l ^J^^n However by giving careful attention 
^^Cl^Z^tl^r^ir.:^^^; ing Sith parents an. 
staff members from other disciplines the expertise of the small play 
staff is extended to reach many children. 

When large groups of children come to the Playroom their nurse^^^^^^^^^ 

help. Very young or disturbed children s nurses also sy 

maiiltain familiar relationships .Play Leaders take pi ay^^ Unnecessarily 

young children to the nurses so that the JJ^ies win not 

burdened with new .encounters, '^^i^ii^^^iradi^^^^^^ when the 

out on the wards, and-also serve as ^^JfJ.^/^^'" .^"''^Jjf^^s , for example 

nursing staff is campaigning for somelhmg - color unitorms. 

The play sta^f members work to maintain family ties by welcoming parents 

at play can observe the Play Reader's techniques. 

-Tt is easier to help if you are not so young." Mrs, Lindqvist says 
..jLauseTu must ti^k to'parents and staff with authority as well .as 

kindness," 
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oriented art. 

..we consider it very i^ortant that children^are .et^by J Jj^-^f ^JJ^jr" 

tncnt as soon as they come into the hospital J^JJ ' the Play Leader 

vite activity. That's all we have here ... invitations, xne y 

coniJtTftOts. 

*^ c mn<:<;e«5 leaves, acoms and pine cone mobiles, 

Materiarsvfrom nature ■ ■ • ""o^ses , leavcb , . d extens- 




^^^^rcd. «ur.;rtu«d"s»in5s me fit boll pulls, each ending with a 
large bell. 

.Umea has seventy-five beds in the pediatric -/,:^r/™i""" 

Sfptaclng t,ys ii. areas supervised by mothers or nurses. 

Brothers and sisters as well as parents "n visit patients i„^ play area. 

do their own handwork. 

Play <=0"'P----„/?J^-»rcuL^^^Mr: :rrvrdir:U! tr-e/aijl!" 

sounds and textures, cniiaren m " . socialization and 

height doll houses and similar equipment to allow Dotn socid 

activity. 

Each waiting' area or d^y room on the hospital (.nits th.t serve^^^ 
has child sized furniture antl storage for toys for the cniia pa 
that area. 

,n the area reserved for Pja.^on the ground ""O^ large gy.nasi>«.ope^ 
" °a apt MUtJ of ^ spa o'aHows tSe play staff to arrange 

ISrIh; Zl'tltiuZ they "'J ^ ->'„rar'cai;cn^; b ^k'"" 

and the corridor may be used for large """^^^^ Pj^^' "I^gJ^^li'^ can 
building and hobby P-fj- pace s - - n«od^that small a^^^^ 

bo screened off to fee line of olosc companionship 
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narents who meet to IcTirn about play and the hospitalized chi d. Observa- . 
??on.nf children at play trirpcr discussion. The play room is arranged in^ 
IZs to iSlue Chi d'ren\o group themselves according to their own interest, 
zones to ^^vite J^^/the suite. One contains a complete working 

U?ci;:n ch -s d the :?ier a liv^g room with low comfortable furniture. 
!^rour.!;<;ut .the play irea. walls are honeycombed with storage shelves and . 
'cupboards, "both open and closed, 

A note on the Play Leader's bulletin board at Umea states : /ihc art of 

ie.eibeti4! a«ordr„rtc their parents' reports, th. doll pra. or the b.g 
truck TAther than the finger pricks. 

AAi^ir^n tn the standard play equipment one might hope to find in a hos- 
oUat rvLg cS dren colSniiJy 'organizations donate presents and sur- 
pital . 1 children jnay have their own toys whether or not 

prises so joUhou^^^ and boxes of delicately handmade 

addition to group piay. na/ ^ department to the 

bassinettes on wheels to transport toys from the play departmcni: 



wards • 



Another home-like touch' is the collection of antiqu^ and m^ 
toys displayed on glass thc^e 
to look, to ask about and to handle the °" .-mv Rranamothcr 

pretties will remind them of J^J-^ ^o^weak Ttoo^loneW Jor active 
pray^aii^'so^sfol i;;;ivemeni' through these pleasant associations. 

in the living room comer of the playroom low Pf^y-^^J^5-„;;°;:o^':K"c ' 
child-sized and brightly covered in orange-red ^ ^„ ,uch 

be unable to do anything else to join tHc group. = J^^^^, 

furniture feels more like play than watching from a P^^^J^ pnttrrnc.l 
chair, on the floor, a thick foam rug covered with a swlri^,^ 
?erry cloth lets children who cannot walk maneuver and chanR 
spective in a comfortable, stimulating atmosphere. 

The play equipment includes sand and f ^^^.^^^^^ I iS!;;^ with dr..U.t Utics 
as well as blocks and' construction '"^t^";^*-,.; hoards with cut-outn 
can have fun with the materials because ^^^"'^^"^^'^"^"f t»- -^•'^ 
allow children unable to stand alone to work in R^o i . ^^^^^^^^^^^ buu^ci 

and socialize with other children J .-ho cannot o^hcrwl^e 

with sand bags to keep them steady allow children, 
manage, to ambulate as they push them along. 

1 1 Thrv font roota dividers, 
Doll houses are very important in this hospital. Tncy 
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. niiv hasnltatTTand allow bedridden patients to play toiicthor by 

"tng bed h=i*t don hoilis »hUh open on t«o sides. Much of the furniture 
is hand crafted. 

A fibreglass climbing structure for the younger children' is ^^^f jj. ^. 
mushroom with a removable domed fop. The lower part serves as a hidlnR place 
Cm'round port holes to peek out of; the top can be inverted/or uso as a 
wa^er ?able The whole structure is satisfyingly large but Ushtweight 
enough :.to be easily moved. 

The reading room, with polyurethane foam furniture and rug. is ofP^^inlly 
I^spHable'to children .'ith cerebral palsy. Because many su^h^^i^^ 
ar^seen at Umea. the, library has a picture story book of a f^^J " f 
Cerebral Palsy who comes to a special treatment school. It is entitled 
PLATS FOR VANNA (Place for Vanna), 

Tovs for the expression of direct aggression are absent." Release comes 
Ihnut through the use of games such as "Mousetrap" (highly recommended) 
fnd through'acti^iUes such as cooking, washing up. painting, carpentry, 
and waterplay. 

-:'aln^ - =1^: -=-yle.r« 

furniture, and materials from nature. ^ 

She also stresses the importance of every Paf-^;= 1^?,^; ^^'ablc 

h^harriirrn b'a-r::^:". " " 

last be able to make someone say 'thank you' to him for a prescnti 

III a Wrd? ^^a.: ^Z^^^ c ;s-ren'?rer^ I no co^.ny, 
they make parties for the porters and orderlies. 

in the clinic waiting areas, where tension can build as -jj-j^nothcr, 
wait with anxious children, toys P^^^^^ both parent and ^ ^^^^^ 
Children are encouraged tcy take a toy J^?;"^^^! "'^^f ^?,frmcn,bcr, «- 
while they see the doctor. This ^ PJ.^f i^roupJ he toy. 

tablish quick rapport by relai:ing to the child tnroug 
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QUEEN WtLHELMINA HOSPITAL, UTRECHT 

Utrecht is a medieval city. The University was founded ther6 in 1600. I 
visited the Queen Wilhelmina Children's Hospital there, escorted through 
the program by one of the large staff of social psychologists who assist 
with the play program. He informed mft that the model for play in 

use there was eclectic, employing behavior modification and operating 
from an experimental psycho logy .framework in contrast to the ""^versity 
of Leiden hospital's program which is based on the work of Bowlby, Robert- 
son and Anna Freud. 

Regarding parent involvement with pediatric patients, the psychologist 
• remarked that as play and play therapy are considered the domain^of the 
staff of play therapists and social psychologists, parents; who tend to . 
focus on the child and prevent him from playing, are not encouraged to 
stay around. 

AMSTERDAM 

At one hospital pediatric department in Amsterdam where I made a very 
brief night visit, I was told that rooming-in was attempted in hospitals 
throughout Holland in 1958 and abandoned as unsuccessful because Dutch 
mothers are too home oriented to spend the night in the hospital. Most 
Se iveries still take place at home. "Besides." my informant added - 
"If -you fill up the beds with parents, where will you put the children? 

UNIVERSITY OF LEIDEN* - 

At the University of Leiden attachment lis the underlying concern. A corps 
of 20 obse^vatrices (including students) serve a population of 40 hospital-^ 
?zed cSilS^en. Tl^ese are credentialed teachers, usually women over ?2 years 
of age elected on personal qualities from subjective observations by th 
health care te.-ims. A further special two year course prepares them to be- 
come observatrices. Salaries are equal to those of teachers. 

• It is their job to encourage attachment and reduce the number of 

young children must exr«.rience. They keep the P 
going or substitute for the mother. They provide appropriate P"S°"-=°f 
stimulation including limiting the infants' contacts to a few meaningful 
oJesObscrvatrices coach parents regarding appropriate techniques in play 
Td'ther assistance of thcJr children. For example: parents are ins ructed 
not to immobilize their children for procedures or P»"i"P^^°^ .J," ""^ 
treatments. They arc advised to visit babies at least three times a day. 

^u Js ^Se belief here that these frequent shorr visits compensate for the 
mothers' not living-in. 
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Mothers come aft^r 10:00 A.M. They feed and play with their own child only 
and do not participate in bathing the chi^ld. If a mother needs help learn- 
ing feeding techniques, she rooms -in a few days. 

Observatrices look at the hospital .situation through the child's eyes and 
intervene with their own special ly, ski 1 led knowledge. "It is ojojional 
suffering the child experiences in the hospital, and the role of the ob- 
servatrice is to help prevent this,'' I was told. ^ -r 

Tlie observatrice tries to r,et"a total impress ion ..of the child. She (ot 
he) keeps records on the child's reaction to treatments as she accompanies 
the child to each one. Potentially frightening experiences as well as other 
tests^nd treatments that the ch^^ld^is to face the next day are recorded and 
followed up. with apprSi^^iate play preparation and suppo^. Observations are 
relayed to the doctors. In preparing children for treatments, the observa- 
trices use a doll, a bear, or -the child himself to show what is ^omg to 
happen. . With older children, they elicit past experiences and then gq over 
in detail the new experiences. A play hospital (a twto room white box) with 
a w5rd and an operating room with dolls to scale representing parents, 
physicians, nurses, babies, is. used along with masks, tubes, syringes and ^ 
other paraphenalia. Children hold their own masks for anaesthesia as soon 
as they a^ old enough. "We prepare them to handle their feelings,' was 
the observatrice's description of the procedure. 

Each child spends one or two hours each day in the pi ay room There ha has 
the opportunity to express anger and aggression with water and sand Child 
ren may use messy play on the ward, but by and large, ward play is limited 

the less boisiteJous activity. On the ten bed wards, most ^^xldren are 
up and playing. Each child has- a box of his own toys stored under his bed 
and a bed table to use for play. Tables and chairs are ^J^^^^f.}^ ^^^^^^^ 
center of the ward with games and an aquarium visible ^arts with special 
activities are wheeled daily onto the wards. An outside yard has packing 
boxes and climbing equipment. 

Three workers are assigned to the ten bed isolation unit which has its own 
special play. equipment . 

The prcJgram was developed by Professor G.M.H. Veeneklaas ^"/he early 1950' s. 
Todav as nursinp care becomes increasingly patient-centered and psycholog- 
Icau; sopMs "ated there are some conflicts arising over t^e respective 

roles of the observatrice and the nursing staff. l^^^^^^^^^^J.^J^tci^tie In 
of the involvement with the patients, there are occasiona difficulties in 
keeoinc staff. Regular consultation with the psychologist plus regular group 
i^eeJingsa^e scheduled to deal with these problems. The Head Observatrite 
coordinates and teaches in the training program. 



• 50- 



00066 



DAY CARE CENTERS 

Although hospital connected day care centers were not the focus of this 
study, I could not help but be interested in such programs when I en- 
countered them during my visits. Day care programs for staff children 
operate in England at.Fulham and at Amersham. Stoke Mandeville had 
none. '^Nurses are supposed to be nurturing people." the Matron Sister 
said. '^iVnat are we doing- when we entice young mothers to Icaye their 
children to come care for someone else's?" 



FULIiAM (CHARING CROSS) ' > 

At Fulham Hospital in London, staff children share facilities and some 
parts of the daily program wjjtn children from the Child Development Day 
Care Center. Itfhen activ^tl^ arfe suitable for the mixed group of handi- 
capped and non-handi'tfapped, the group gathers as a whole. Where the 
differences in abilities and interests make a total group experience 
inadvisable, they divide. 

■ 1 

AMERSHAM 

f 

In place of the spinster lUfirried to her career is today's young nurse 
graduate, married and with a baby or two. At Amersham Matron Daniel has 
established a creche on the hospital grounds for the infants and children 
of these young women. She was forced by circumstances to provide child 
care because, 

one day the inevitable happened: I had no theatre 
sister. No one, and we had surgery scheduled. I called 
all the women who had beeh working here in the theatre 
(operating room) earlier and begged each in turn to come 
help me. TKe answer was always the same ... 'I'd love to 
help you out, but I have no one to leave the baby with. ' 
So I said, bring the baby hero to me and I'll care for him'' 

That was the beginning of the creche where, children are cared for four or 
five hours while mother works. If mother works at night, she may bring 
the children to play while she catches up with her sleep. The children 
enjoy their stay and mothers have more time for playi».and for concentrat- 
ing on their families because less of their home-time energy is spent in 
continuous cooking and child care. Matron Daniel arranges four hour 
shifts for all her staff who have young children so that they will not 
^deprive their children of adequate mothering. 
• 

since the adoption of this plan, Miss Daniel said she has had less dif- 
ficulty keeping a full staff with more tjnan twenty young mothers^sharing 
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shifts. The plan allows the hospital to use the recently trained nurse 
without diminishing her effectiveness as either nurso or mother. 



SWEDEN 

• ^ 



In Sweden, each* hospital I visited offered c^ay care for children of staff, 
but discouraged infant care. A common family plan for' child care, I was 
told, is for -each parent to carry one half-time job, share 'household .and 
child rearinR and use day care centers to cover any remaining time needed. 
Day care centers are plentiful, well staffed and well equipped. 



DENMARK 



I visited three hospital based cer^t^v^ iji Denmark: one at Glostrup, one 
at HillerrJd and one at Rigshospitalet. 

Glostrup • , ■ 

Glostrup Day Center is houses Itt two low attract^ buildings reached by way 
of a wooded walk across the hospital grounds., Infants and pre-school ago 
children ire housed in one building;" the school agcrs in the other. In the 
infant and pre-school center,, each room has its own color scheme and all the 
belongings of that room are colorcodted for easy identification. In addition 
each child has his or her own symbol which is -carried out on all h^s Po^s^s 
ions in each area ... for eating, bathroom and sleeping areas. Small-, child 
height portholes offer children glimpses, their own size, of the world out- 
side. Toys are plentiful and beautiful. Innovative structures have been 
designed by a Finnish designer, Utti Lutker. One such storage unit has 
steps to allow a child to climb and sit while his shucs are put on and in- 
cludes -a series of low cubbies for the older children and higher storage 
space for the youngest.. The whole edifice makes an attractive and efficient 
multi-purpose island in one of the anterooms. 

Babies sleep outside year round in a line-up of blue wooden buggies hooded 
to keep off the snow and covero* with infant size eiderdowns. Their mat- 
tresses are stored in a warming closet when not in use, so that they will 
sleep warm during the winter, too. 

Fluch thought is devoted to maintaining good parent-child and staff-child ^ 
relations. Frequent get-togothcrs take place at the School. The occasions 
are social rather than educational. The director has plans for a bistro 
area sovthat parents will linger when arriving and leaving, making the link 
between home and school even more associated with t)\c parents. 

Children still on the bottle get all their food requirements including 
formula for the^f>atent to take home from the nursery school Tliis is to 
allow continuity of quality and save. parents time for more playtime with 
Jheir children. The older children get only a snack of dark broad sand- 
wiches at the end of the day in anticipation of their sharing dinner at 
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homo with their family. Children breakfast at the Center at 8:30, have mid- 
morning salad, mid-afterribon juice and fruit. The older children have an 
exciting playground with many of the adventure ''junk'^ materials so popular 
in Denmark. This includes a large row boat. 



H«ne 



The day xJcxe center at Hillerjid has, in addition to the many exciting and 
beautiful playthings for the infants and children, a speciaT vehicle room 
foT the use of parents in transporting their children to and from the 
center on thei'r way to work^ Many of the families who use the center live 
on the hospital grounds in apart^<^nts built for the use of staff member^. 
The vehicle room features wooden wagons and buggies. A parent may leave 
his bicycle at the center at night, borrow a vfagon and tuck his child or • 
children in and trundle them home. Next day, .jdhildren return in the wagon. 
Dad or Mother pick up their bike? and spin of f ^to work. 

• V -• 1 ' " 

The staff-cl]j^ld relationship is very good, and the^atmosphere in the Cen- 
ters is comfortable. 

. ■* 

Pediatricians in Denmark stress tKe importance of keeping the mother-chijd 
couple together during the first years, f^amilies get a child allowance' 
eveiy three ihonths to support mothers and enable them to stay home. Mothers 
who work are more likely to bring someone ^to the home for the youngest 
babies during their first year, but infant care in the centers is booming, 
and I was told that the centers caifiiot^pep up with the demand. 
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INCLUSION 



Intractable Problems Considered 

There. aje- countriesSfhere the entire family moves' in and^ sets up housekeeping 
. when a i(^mber is hospitalized. This is more prevalent in underdeveloped 

countrieKthan those witl^ advanced medical tipchnology where, -jincc the days 
• of FlorencXNightingale, hospitals maintain control over patients' visitors 

ahd consider parents as visitprs. ' 

6 

Parental belief in yielding responsibility for their child's support to 
the expert professional has become part of many cultures even as many con- 
cerned health professionals now recognize the importance of the parent for 
the. child, during the crisis of hospitalization. Hard as it once was to 
push parents out, it would now take heroic efforts on the part of the 'iipi 
stitution to turn "around the parental diffidence and/or indifference tbat 
now exists . 

^ ' ' • , ■ >^ 

Unfortunately hospitals still rely on the parent to decide whether or not 
to stay. That this decision cannot be fairly' placed on the parent was. 
dramatized in a survey conducted by several Swedish hospitals with differing 

E ting' hours. Each family was asked what hours seemed most appropriate 
them and each answered that the best hours were those in practice at the 
. ital where they had their family member. 

Today, hospitals and professionals are called upon to see what they can and 
are obliged to do in order to serve their communities as centers of psycho- 
logical as well as physical healing. The child's need for care and attention 
remains the same no matter. how valid ar^ the parents' reasons for leavine 
him. - , 

Unless our institutions can prontote caring and intimacy, bring families in 
and, help them see l^ow important they are to their^individual members, we 
are threatened with a ^society of indifferent, uncaring people a generation 
from now. . ' ^ 

It Would appear that organizations of consunvers assisted by professfonals 
are the most effective -agents for public education vith regard to the nee 
essary servicp^ parents should request of their institutions and the effec- 
tive ways in which pressure can be^H^pTied in order to bring about the 
>nec§ssary changes. NAWCH in England and ACQH-in Canada and the U.S. are . 
good examples of such agencies. - 

H^pily, the trend is toward/increased family involvement. The mechanics 
an^j^e gpod-will exist. Tl^e largest block remaining, is that of community 




ion and communidation. 
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